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Abstract

THE RELATIONSHIP OF EDUCATIONAL AND EMPLOYMENT EXPERIENCE
IN PSYCHIATRIC NURSING TO THE ATTITUDES OF PSYCHIATRIC
NURSING STUDENTS AND GRADUATES TOWARD MENTAL ILLNESS
by Margaret Elaine Lobdel l

In a non-experimental descriptive-comparative study with corre
lational components, the relationship of educational and employment ex

perience in psychiatric nursing to the attitudes of psychiatric nursing
students and graduates toward mental illness was investigated. The

first sample consisted of eight female students enrolled in the second

year of a Registered Psychiatric Nursing program in a province in western
Canada. The second sample consisted of 10 female graduates of the same

program who had been employed in psychiatric settings for up to two
years after completion of the program.

The study included a pretest-post-test design for the first sample
and a one-time test design for the second sample. Using the Opinions
About Mental Il lness (OMI) scale, data were collected through the mail.

Following a l4-week course in psychiatric nursing, the students
did not demonstrate significant changes in their attitude scores. However,

the direction of change in attitudes toward mental illness was positive on

all subscales. The graduates demonstrated more negative attitudes toward
mental illness when comparing their attitude scores with the post-test re

sults of the students. These differences were not significant except for

mental hygiene ideology. There was no significant correlation between

length of employment experience in psychiatric settings and attitude

scores of the graduates.

However, test results Indicated a tendency to

ward lower scores for mental hygiene Ideology and higher scores for
social restrIctIveness when correlated with time.

The findings of the

study cannot be generalized to Include the entire population of psychia
tric nursing students and graduates.

However, the direction of change In

attitudes of students and graduates following educational and employment

experience In psychiatric settings suggests Impl ications for both educa
tion and practice and a need for more extensive Investigation.
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Chapter 1

THE PROBLEM

I ntroduct i on

Attitudes may be defined as relatively enduring predispositions

to respond favorably or unfavorably toward particular persons, objects,
or situations (Johnson and Matross, 1975, p. 521).

In conjunction with

the rise of social psychiatry as an increasingly accepted ideology, con
siderable interest has developed in attitudes toward mental illness,

especially among those individuals involved in the treatment of mentally
ill persons (Rabkin, 1972, p. 153). Considering that the attitudes of
mental health professionals have been recognized as an integral part of
the rehabil itation experience of mentally ill persons, this investigator
became interested in the development of attitudes toward mental illness,

the amenabil ity of those attitudes to change, and the persistence of
those changes over time.

In this study, the relationship of educational and employment
experience in psychiatric nursing to the attitudes of psychiatric nursing
students and graduates toward mental i llness was examined. The first

chapter delineates the background and statement of the problem, impor
tance of the study, research questions, objectives, conceptual assump

tions, theoretical framework, variables, null hypotheses, and definition
of terms.

Background of the Problem

According to Topalis and Agui lera, the qual ity of care of men

tally ill persons has lagged behind the care of persons with other health
problems.

In general , this has been attributed to social attitudes

which have influenced the understanding of and approach to mental ill

ness throughout recorded history (1978, p. 7). The establ ished societal
stigma of mental i llness has mitigated against acceptance of mentally
ill persons in the psychiatric setting where the need for acceptance,

unbiased by preconceived anticipatory sets, has become so evident (Swain,
1973, pp. 59-60).

Deprived environments, often typical of large institu

tions providing care, have been but a reflection of the attitudes of

society toward mentally ill persons (Brown and Fowler, 1971 , p. 280).
The extreme view that chronic mental illness is consequent upon the de-

humanization of patients in large publ ic hospitals points to the notion
that the attitudes of members of the larger society generally, and those

of hospital personnel specifically, bear upon the course and outcome of
mental illness (Cohen and Struening, 1964, p. 291).
in the past few decades, a number of new developments in the
treatment of hospital ized mentally ill persons has emerged.

These

developments have accompanied a radical reconceptual ization of the nature
of mental illness and the modes of intervention necessary for its amel io

ration (Schwartz and Shockley, 1956, p. 5). One such approach to the
treatment of hospital ized mentally i ll persons is the therapeutic environ
ment, in which strengths within patients and their surroundings are

mobi l ized to effect behavioral changes in a prescribed direction (Brown

and Fowler, 1971, p. 26?). The emergence of the therapeutic environment
as a mode of treatment was one of the forces that faci l itated the evo

lution of new roles for psychiatric nurses.

The focus of psychiatric

nursing practice progressed from custodial maintenance to the creation

of an interpersonal environment designed to promote recovery (Wilson
and Kneisi , 1979, p. l6).
Positive attitudes toward mental illness are bel ieved to be

important in the effective treatment of mentally ill persons (Gelfand
and Ullmann, 1961, p. 200).

An important strategy of the therapeutic

environment is the prescription of certain attitudes to be conveyed by

all staff members in their interactions with mentally ill persons (Wil
son and Kneisi , 1979, p. 650). Personnel who are part of the daily
social environment of mentally ill persons must develop attitudes toward
them that are most conducive to patient change, growth and recovery.
Attitudes can either faci l itate or frustrate the l iving of

a satisfying and fulfi ll ing life. Appropriate attitudes from
a helper's point of view are attitudes which promote the abil ity
to carry on those transactions with the environment which result
in maintaining oneself, growing, and flourishing. Inappropriate
attitudes are attitudes which make for a more painful and

troubled l ife through decreasing such abil ities.

Appropriate

attitudes promote feelings of happiness, satisfaction, enjoyment,
joy, and even ecstasy. Inappropriate attitudes promote feel ings
of depression, despair, sadness, guilt, fear, anxiety, shame,

and even anguish. (Johnson and Matross, 1975, p- 53)
The attitudes of psychiatric nurses are of particular concern because they

have frequent contact with mentally ill persons. Psychiatric nurses who
influence the care given by auxil iary personnel may affect the entire

mi l ieu by their attitudes (Walsh, 1971, P- 522).

Statement of the Problem

The psychiatric nursing instructor often recognizes a difference
in attitudes toward mental illness between students and graduates who

work in the same setting.

This perceived difference in attitudes between

students and graduates has not been extensively investigated; however,

attitudes of graduates toward mental illness have been examined in rela
tion to attitudes of other caregivers.

In one study, the attitudes of

nurses toward mentally ill persons were found to be more closely related
to those of clerical and technical personnel , activity therapists, and

non-psychiatric physicians and dentists than to members of the mental

health professional group (Cohen and Struening, 1963, p. 1l6).

In another

study among mental hospital personnel , nurses were less frequently sought
out by patients to discuss personal problems. Patients reported that

they derived less help from the nurses when taken into confidence (Hall ,
Pasewark, and Grice, 1969, p. 260).
Students themselves are often critical of the attitudes held by

the nursing staff they observe and work with during their psychiatric
rotation (Kahn, 1976, p. 136).

Miller reported that one of the main

reasons students entered programs in nursing was the opportunity to help

people in a tangible way. However, this orientation toward people did

not always continue in nursing practice (1979, p. 1929).
Importance of the Stud^

Much of current educational theory in nursing is concerned with

the development of standardized practices and attitudes toward patient

care which professional nurses agree upon as embodying their profession.

An important aspect of the undergraduate psychiatric nursing experience
is the development of attitudes toward mental illness which are conducive
to positive interpersonal relationships in the treatment setting.

it

has become the responsibility of the nurse educator to determine effec
tive means of aiding the student to develop and maintain positive atti
tudes toward mental il lness.

Swain stated that:

attitude development is best accompl ished by guiding the stu
dent in attaining knowledge about the dynamics of mental health
and illness and by supportive counseling and supervision of the
student during clinical experience in psychiatric settings.
(1973, p. 60)

Despite the emphasis on the nurse-patient relationship in current

psychiatric nursing education and practice, factors which may adversely
influence the relationship have received less attention than their im
portance warrants.

Attitudes and values that shape them are major determin

ants of the response one person wi ll make to another. Values
or value systems evolve from upbringing, l ife experience, edu
cation, cultural background, etc., and enable man to interpret

his world in a meaningful manner. (Burkhalter, 1975, p. ^l)
It must be remembered that attitudes are developed gradual ly over

time and, thus, awareness of their effect on interpersonal relationships
is not often real ized.

Therefore, psychiatric nurses as health profes

sionals who interact with mentally ill persons in a variety of settings
must seek identification and understanding of their attitudes and how

they affect the care their patients receive. A study of attitudes is
therefore justified to highl ight the development and/or change in the

attitudes of psychiatric nursing students and graduates toward mental
i llness as they progress from educational to employment environments.

Research Questions

In this research study, the following questions concerning atti
tudes toward mental il lness were addressed.

1.

Is there a difference in attitudes of psychiatric nursing

students prior to and immediately following educational experience in
psychiatric nursing?
2.

Is there a difference between attitudes of psychiatric nurs

ing students immediately following educational experience in psychiatric
nursing and attitudes of graduates having employment experience in
psychiatric nursing?

3.

What is the relationship between the length of employment

experience in psychiatric nursing and the attitudes of graduates?
Ob ject i ves

Using the Opinions about Mental I l lness Scale (OMI) developed
by Cohen and Struening in 1962, this research was designed to elicit an
objective measure of attitudes toward mental illness of psychiatric
nursing students and graduates following educational and employment

experience in psychiatric nursing. The OMI consists of 51 items pre

senting various statements about the cause, description, treatment, and
prognosis of mental i l lness. The respondent indicates an opinion on
each item by marking a six-point Likert scale ranging from strong agree

ment to strong disagreement. The OMI yields separate scores for the

following five factors: (l) authoritarianism; (2) benevolence; (3) men
tal hygiene ideology; (4) social restrictiveness; and (5) interpersonal

etiology (Cohen and Struening, 1962, p. 360) (see Appendix L). Accord
ing to Rabkin, the OMI is the most comprehensive and widely-used
instrument for the measurement of attitudes toward mental i l lness

(1972, p. 157).
The specific objectives of this research were as follows:

1.

To compare the attitude scores of a sample of psychiatric

nursing students enrolled in a two-year Registered Psychiatric Nursing

program prior to and immediately following a lA-week course in psychia
tric nursing;

2.

To compare the attitude scores of the same sample of psy

chiatric nursing students immediately fol lowing the lA-week course in

psychiatric nursing and a sample of Registered Psychiatric Nurse (RPN)
graduates of the same program having up to 2k months of employment ex
perience in psychiatric settings; and

3.

To measure the strength of the relationship between the

length of employment experience in psychiatric settings and the atti
tude scores of the same sample of RPN graduates.

Conceptual Assumptions

For the purpose of this study, several assumptions were made

which are concerned with attitude measurement.

These included: (l)

attitudes cannot be measured directly (Sherif, Sherif, and Nebergall,

1965, p. 19); (2) attitudes can be inferred from observation of the

responses of a subject to certain statements (Liska, 1975, p. 38); and
(3) subjects respond in terms of their attitudes rather than what they

think the investigator considers to be desirable responses (Sherif,
Sherif, and Nebergail , 1965, p. 21).

Theoretical or Conceptual Rationale

In this study, the attitudes of psychiatric nursing students and

graduates toward mental illness and the changes in those attitudes which
occurred following educational and employment experience in psychiatric

nursing were examined.

Consequently, it was based on the concept of

attitude and the theory of attitude development and change.

There are

many theories of attitude development and change proposed by various
researchers in the fields of sociology, psychology, education and nurs-

Interest in the development of attitude theories and the emphasis
on attitude research has surged and subsided over the past few decades.

However, despite its ambiguity, the concept of attitude is l ikely to per

sist for many years to come.

Among the various interpretations of the

concept of attitude, there are several areas of considerable agreement:
(l) an attitude is a predisposition to respond to an object rather than

the actual behavior toward such an object; (2) attitude is persistent
over time; (3) attitude produces consistency in behavioral outcroppings;

and (A) attitude has a directional quality (Summers, 1970, pp. 1-5).
Webster's New international Dictionary defined attitude as:

a behavior
ition that
expressive
bel iefs; a

representative of feeling or conviction; a dispos
is primarily grounded in affect and emotion and is
of opinions rather than deeply-held values or
persistent disposition to act either positively or

negatively toward a person, group, object, or situation. (I96l ,
p. lAl)
Hinsie and Campbell defined attitude as:

A readiness of the psyche to act or react in a certain direc
tion. . . .

To have a certain attitude means to be ready for

something definite, even though this definite something is

- -Si
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unconscious, since having an attitude is synonymous with an
a priori direction toward a definite thing, whether this be

present in consciousness or not. (1970, p. 75)
Engl ish and Engl ish defined attitude as:

an enduring, learned predisposition to behave in a consistent

way toward a given class of objects; a persistent mental and/
or neural state of readiness to react to a certain object or

class of objects, not as they are but as they are conceived
to be. It is by the consistency of responses to a class of
objects that an attitude is identified. The readiness state
has a directive effect upon feel ing and action related to the
object. (1965, p. 50)

Attitudes are conveyed either intentionally or unintentional ly

through posture, gestures, facial expression, vocal tone and inflections
(Brown and Fowler, 1971, p. 9^). Attitudes are developed as individuals
learn about their environment through interactions with it.

As indi.-

viduals become acquainted with certain objects, persons, or situations,

they relate themselves to them, formulate attitudes toward them, and
establ ish a manner of responding to them.

Attitudes, then, have emo

tional and motivational properties as well as cognitive properties

(Heidgerken, 1965, p. 1^9; Sherif, Sherif, and Nebergall , 1965, p. 20).
Culture, the fami ly, and peer groups exert an influence on the

development of attitudes in children and adolescents and continue to be
important throughout l ife. Other factors assume increasing importance
in shaping and maintaining attitudes in adults--their personality, the
information they receive, the attitudes of authorities to whom they are

exposed, and the groups of which they are members (Morgan and King, 1966,
pp. 597-606). Of particular relevance to this study is the influence on
the development of attitudes exerted by the information individuals re
ceive and the groups of which they are members, as in educational and
employment environments.

Festinger developed the theory of cognitive dissonance to explain
what happens within individuals when inconsistencies arise between two

cognitions. The theory holds that cognitive dissonance creates tension
which motivates individuals to reduce the dissonance and achieve more

consistency between the elements.

Individuals may achieve consistency

by devaluing the importance of the dissonant factors or by changing their
attitudes (1957, pp. 1-31).

A strong need to reduce cognitive disson

ance may impede the ability of individuals to learn new information
contrary to their existing attitudes.

individuals who dismiss new

ideas for this reason fail to learn them adequately because they may

not be wi lling to read or l isten to them; because they selectively mis
understand, distort, discount, or reverse their impl ications in accord
ance with their bias; or because they make little or no effort to

reconcile them with their own bel iefs (Ausubel, 1968, p. 390).

Ambiguity increases the likel ihood that an attitude will persist
because it encourages selective interpretation of experiences by the
individuals in a manner consistent with their own attitudes.

Indi

viduals tend to maintain their attitudes because they allow them to

perceive new experiences in ways that are in harmony with their bel iefs
(Morgan and King, 1966, pp. 6O6-607).
In nurse-patient relationships, it is the patient's problems and
the nurse's interest in al leviating those problems that bring both parties

together. Studies have shown that different nurses have different atti
tudes toward patient problems; some infer high degrees of suffering while
others infer much lower degrees of suffering (Davitz and Davitz, 1980,

pp. 59, 60). Patient suffering may be a source of threat that el icits

anxiety. According to Harry Stack Sul l ivan, selective lack of attention
to the source of the threat is a commonly-used technique for reducing

anxiety (Sull ivan, 1953, p. 37h). Forced to deal with persons who are
mentally ill and confronted with the real ization that they may not be
able to rel ieve the suffering, psychiatric nurses may use selective lack
of attention to the suffering as a means to maintain their own psycho

logical well-being. Thus, certain attitudes may be part of a defense
system designed to maintain distance between themselves and their
patients' suffering in order to render daily contact psychologically
more tolerable (Davitz and Davitz, 1980, pp. 59, 60).

Firmly-establ ished attitudes are admittedly difficult to change

through mere presentation of facts. However, according to Ausubel , 'this
can be accompl ished if it is attempted systematically and if the impl i
cations of the facts for the attitudes in question are drawn explicitly."

(1968, pp. 388-389) Some attitudes change in a direction opposite to
that intended; that is, with greater knowledge comes greater intensity

of attitudes, either positive or negative.

Information does not always

lead to attitude change, but it is impossible for attitude change to
occur without any input of information.

information, then, is necessary

but not sufficient to induce attitude change (Walsh, 1971, p» 523).
To understand attitude change further, it is helpful to con

sider attitudes in the context of the reference groups of an individual.

Reference groups and interactions with them constitute a major portion

of the context for attftude development and change (Sherif, Sherif and^
Nebergal l , 1965, p. Zh6).

Within groups, attitudes are passed along

from established members to those who are in the process of becoming

members, as part of their orientation. Becoming a member of a particular

group consists of internalizing the norms shared by the group.

In this

sense, attitudes may be viewed as conforming behavior. They effectively
motivate and regulate the behavior of individuals to be consistent with
their roles and status in the group.

if individuals do not accept the

norms of the group, they may be expelled or they may withdraw from the

group and seek new reference groups (Walsh, 1971, p. 523).
Kramer identifies several possible solutions to the conflict

generated by the transition from educational to employment environments.
One such alternative is to adopt entirely the values of the employment

environment, to "go native" as it were, and overthrow educational values.
Another is to return to the educational environment as a student or a

teacher where educational values are prized.

Still another alternative

is to direct the confl ict inwardly, a process which rapidly deteriorates
into "burn-out." Other alternatives include "job-hopping" and "complete

withdrawal" from nursing altogether. The final and most constructive
resolution is "bicultura1ism" which blends the standards, norms and values

of both educational and employment environments to maximize patient care
(Kramer, 197^, pp. 159-164).

Since nursing education is designed to promote the development of
attitudes commensurate with professional nursing practice, nurse educa
tors are interested in the effects of various educational experiences on
the attitudes of students.

If attitudes determine so greatly how indi

viduals respond to certain objects, persons, or situations; and, if the
information they receive and the groups of which they are members exert
an influence on the formulation and change in their attitudes; and if the

attitudes of nurses affect the quality of their interpersonal relation

ships with patients; then, it is important to examine the attitudes of
psychiatric nursing students and graduates toward mental illness and the
direction of change in attitudes following educational and employment
experiences in psychiatric nursing.

Vari ables

The variables which may have influenced the outcome of this study

may be grouped into four separate categories: (l) controlled variables;
(2) recorded variables; (3) measured variables; and (A) uncontrolled
vari ables.

Controlled Variables

The variables which were controlled in this study included:

1.

the psychiatric nursing students and the RPN graduates had

the same l4-week course in psychiatric nursing;

2.

the students and graduates had studied in the same academic

sett i ng;

3.

the students and graduates had exposure to the same instruc

tors and courses; and

k.

the students and graduates had exposure to the same and/or

very similar cl inical settings.

Recorded Variables

The variables which were recorded for each participant in this
study included:
1.

age;

' i-
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2.

sex;

3.

marital status;

A.

post-secondary education in other than nursing;

5.

educational experience in psychiatric nursing prior to

entering the RPN program;

6. exposure to psychiatric clients through employment exper
ience prior to entering the RPN program;

7. exposure to psychiatric cl ients through personal experience
prior to entering the RPN program;

8. employment experience in other than psychiatric settings;

9. employment experience in psychiatric settings since comple
tion of the RPN program.

Measured Variables

The variables which were measured in this study included:
1.

attitude scores on authoritarianism;

2.

attitude scores on benevolence;

3.

attitude scores on mental health ideology;

A.

attitude scores on social restrictiveness; and

5.

attitude scores on interpersonal etiology.

Uncontrolled Variables

The variables which were not controlled in this study included:

1. anxiety of the students at the beginning of the lA-week
course in psychiatric nursing;

2. fatigue of the students at the end of the 1A-week course in
psychiatric nursing;

3.

emotional status of students and graduates;

k.

differences between instructors on the teaching team;

5.

association of investigator with students in classroom and

c1 inical settings;

6.

educational experience with psychiatric patients;

7.

Rosenthal effect;

8.

Hawthorne effect; and

9.

testing effect.

Nul1 Hypotheses

The following hypotheses were tested in this study.
Hypothesis 1

in pretest and post-test attitude scores of psychiatric nursing
students as measured by the OMI prior to and immediately following a

l4-week course in psychiatric nursing, there wil l be no significant dif

ference (a=.05) in the following scales: (a) authoritarianism; (b) bene

volence; (c) mental hygiene ideology; (d) social restrictiveness; and (e)
interpersonal etiology.

Hypothesis I I

Between attitude scores as measured by the OMI of a sample of

psychiatric nursing students immediately following a lA-week course in

psychiatric nursing and a sample of RPN graduates having up to 2k months
employment in psychiatric settings, there wi l l be no significant differ
ence (a=.05) in the fol lowing scales: (a) authoritarianism; (b) benevo

lence; (c) mental hygiene ideology; (d) social restrictiveness; and (e)
interpersonal etiology.

Hypothesis I I I

In attitude scores as measured by the OMI of a sample of RPN

graduates having up to 24 months employment experience in psychiatric

settings, there wi ll be no significant correlation (a=.05) between
length of employment and the following scales: (a) authoritarianism;"
(b) benevolence; (c) mental hygiene ideology; (d) social restrictiveness; and (e) interpersonal etiology.

Definition of Terms

For the purposes of this study, the following terms were defined
operationally and/or theorefically.

Att i tude

A tendency to respond in agreement or disagreement with state
ments on the OMI scale.

Each of the five factors of the OMI scale is

defined by a group of items.

In computing the score for each factor,

each corresponding item receives a number according to the respondent's
position on the agree-disagree continuum. These scores reflect negative
or positive dispositions toward those factors.

A score at mid-point on

the continuum of a particular factor theoretically suggests neutrality
in relation to that factor.

The five dimensions of the OMI were defined by Cohen and Struening
as follows:

Factor A—Authoritarianism. . . . a gestalt made up of authori
tarian submission and anti-intraception with a view of the men

tally ill as a class inferior to normals and requiring coercive
hand 1 i ng.

Factor B--Benevo1ence. . . . a kindly, paternal istic view to

ward patients whose origin is in religion and humanism rather
than a scientific or professional dogma. It is encouraging
and nurturant, but still acknowledges some fear of patients.

Factor C--Mental Hygiene Ideology. . . . the idea that mental

patients are much l ike normal people, differing from them per
haps in degree, but not in kind.
Factor D--$ocial Restrictiveness. . . . the belief that mental

i llness is a threat to society which must be met by some res
triction in social functioning both during and following
hospi tal ization.

Factor E--1nterpersonal Etiology. . . . a belief that mental
illness arises from interpersonal experience, particularly
deprivation of parental love and attention during childhood.
(1962, pp. 352-355)

Educational Experience in
Psychiatric Nursing

A 14-week course in psychiatric nursing which included six hours

per week of classroom instruction in psychiatric nursing theory and two
seven-hour shifts per week of cl inical experience in acute and chronic

psychiatric settings (see Appendix G).

A modified primary nursing care

system which provided for one-to-one interactions between specific nurses
and patients was used in the acute and chronic psychiatric settings and
students were supervised by their instructor during the entire clinical
exper i ence.

Employment Experience in
Psychiatric Nursing

Employment in acute, chronic, and/or community psychiatric set

tings in a province in western Canada of up to 2k months' duration since
completion of the same RPN program.

Psychiatric Nursing Students
Students who were enrolled in the beginning of the second year

of a two-year RPN diploma program accredited by the Registered Psychia
tric Nurses' Association of a province in western Canada.

Graduates

Nurses who had completed the same RPN program, written and passed

the l icensing examinations, and been employed in acute, chronic, and/or
community psychiatric settings in the same province in western Canada for
up to 24 months since completion of the program.

Registered Psychiatric Nurse

A graduate of a two-year diploma program accredited by the

Registered Psychiatric Nurses' Association of the particular province
who has written and passed the l icensing examinations.

In this particu

lar program, the first year consisted of general nursing education and
the second year consisted of psychiatric nursing education.
The RPN has a broad understanding of psychological and develop

mental problems, a highly-developed level of communication skills, and
the knowledge and skills to provide safe basic physical nursing care.
The RPN works with children, adolescents and adults with maladaptive

behavior patterns and with individuals who are developmentally handicapped.
The RPN provides psychiatric/mental health nursing care to individuals,
fami l ies and groups to enhance their abil ity to function at an optimal
level of psychological well-being through the use of effective adaptive
behaviors. The RPN may be employed in an in-patient faci lity or, with

additional academic preparation and experience, in a community setting.

The RPN may function as a member of the health care team or, with appro

priate supervision, may function independently (Working Paper on Stan
dards , 1980, p. 5)•
Summary

in this study, the relationship of educational and employment

experience in psychiatric nursing to the attitudes of psychiatric nurs
ing students and graduates toward mental illness was investigated. The
first chapter deals with the background and statement of the problem,
importance of the study, research questions, objectives, conceptual
assumptions, theoretical framework, variables, null hypotheses, and
definition of terms.

In the next chapter, related l iterature is dis

cussed and in the third chapter the methodology and design are pre

sented.

Analysis and evaluation of the data constitute the fourth

chapter, and a summary with conclusions and recommendations follows
in the last chapter.

Chapter 2

REVIEW OF RELATED LITERATURE

Introduct i on

This chapter del ineates the history of the measurement of atti
tudes and describes specific tools designed to measure attitudes toward
mental illness.

It discusses the changes in attitudes toward mental

illness throughout history and reviews l iterature related to the
measurement and modification of attitudes of nursing students and grad

uates.

This chapter also elaborates upon the theories of cognitive

dissonance and social ization and the concept of real ity shock which form
the theoretical basis of this research study.

Measurement of Attitudes

Among social psychologists, attitude is a popular intervening
variable.

Consequently, much attention has been devoted to the prob

lems of attitude measurement.

The existence and intensity of attitudes

must be inferred from behaviors since attitudes are not open to direct

observation.

Therefore, behaviors which are acceptable as bases of

inference must be selected (Summers, 1970, p. 21).

Early in the history of attitude measurement, Thurstone promoted
the use of self-report specimens.

He bel ieved that statements of opinion

symbol ized attitudes and therefore attitudes could be measured by devel

oping scales of opinion statements (Thurstone, 1928, p. 529).
A scale is a set of numerical values assigned to subjects, objects.

or behaviors for the purpose of quantifying and measuring qual ities.
Scales measure the degree to which an individual possesses the charac

teristic of interest; they do not measure success or failure, or strength

or weakness.

There are four main types of attitude scales:

(l) summated

rating scales; (2) equal appearing intervals; (3) cumulative scales; and
(4) semantic differential scales (Ary, Jacobs, and Razavieh, 1972, p.
179).

Since attitude scales are direct self-report measures, the primary

disadvantage is that the investigator can never be certain of the degree

to which the subjects' responses reflect their true attitudes (Borg and
Gall , 1971 , p. 184).
The two most enduring methods of attitude scale construction are

the equal appearing interval scales by Thurstone and the summated rating

scales by Likert (Thurstone, 1928, p. 529; Likert, 1932, p. 3).

Many

attempts have been made to establ ish the comparative val idity, relia

bi l ity, and efficiency of these two techniques of attitude scale con

struction.

Two issues seem empirically settled:

(l) the Likert method

of scoring an attitude scale'consistently produces more rel iable results
than the Thurstone method; and (2) the Likert method of scale construc
tion requires fewer items to produce the same rel iabi lity as the Thurstone

method (Sei ler and Hough, 1970, p. 171).
The Likert scale consists of a number of positive and negative

statements regarding an attitude object.

The responses include strong

agreement, agreement, indecision, disagreement, and strong disagreement.

The numerical value assigned to each response depends on the degree of
agreement or disagreement with each statement.

The score is determined

by means of summing the values assigned to individual responses.

The main

consideration is that the responses be scored consistently in terms of

the attitudes they represent (Ary, Jacobs, and Razavieh, 1972, p. l80).

Measurement of Attitudes Toward
Menta1 1 1 1ness

Several instruments have been frequently employed to measure

attitudes toward mental i llness.

They include:

(l) Nunal ly's question

naire; (2) the Custodial Mental i l lness scale by Gi lbert and Levinson;

and (3) the Opinions About Mental I l lness scale by Cohen and Struening
(Rabkin, 1972, p. 155).

Constructed in 195^, Nunally's questionnaire consisted of 2k0
Likert-type statements designed to el icit information as well as atti
tudes.

Ten factors were identified which described the particular con

tent of bel iefs about mentally i l l persons (Nunally, 1961 , p. 27).
Subsequent scales were developed to identify underlying ideo

logies of respondents (Rabkin, 1972, p. 156).

Gilbert and Levinson

developed the Custodial Mental I llness scale (CMl) which consisted of
20 Likert-type statements designed to place respondents along a single

continuum of attitudes ranging from custodial ism to humanism (Gi lbert
and Levinson, 1957, p. 20).

Although the CMl was the first carefully

designed and psychometrically adequate instrument developed to assess
attitudes toward mental illness, investigators were dissatisfied with,

its underlying assumption that attitudes fell within a single descrip

tive dimension (Rabkin, 1972, p. 156).
In 1962, Cohen and Struening developed the Opinions About Mental

I llness scale from a pool of 70 Likert-type opinion statements which they
constructed themselves or adopted from Nunally, Gilbert and Levinson, and

Others (Gelfand and Ullmann, 1961 , p. 200).

The opinion statements were

administered to two large samples of personnel employed by two Veterans'

Administration hospitals, one in the northeast (N=5^l) and the other in

the midwest (N=653).

Each sample represented the complete spectrum of

personnel having.frequent contact with patients.
sample were factor analyzed.

The responses of each

Five independent factors were identified:

(l) Factor A--Authoritarianism. . . . a gestalt made up of
authoritarian submission and anti-intraception with a view
of the mentally ill as a class inferior to normals and re
quiring coercive handl ing;

(2.) Factor B--Benevolence. . . . a kindly, paternal istic view
toward patients whose origin is in religion and humanism
rather than a scientific or professional dogma. It is en
couraging and nurturant, but sti ll acknowledges some fear of
patients;

(3) Factor C--Mental Hygiene Ideology. . . . the idea that
mental patients are much l ike normal people, differing from
them perhaps in degree, but not in kind;

(^) Factor D--Social Restrictiveness. . . . the bel ief that
mental i l lness is a threat to society which must be met by
some restriction in social functioning both during and fol
lowing hospital ization; and

(5) Factor E—interpersonal Etiology. . . . a bel ief that men
tal i l lness arises from interpersonal experience, particularly
deprivation of parental love and attention during childhood.

(Cohen and Struening, 1962, pp. 352-355)
Based on the results of the factor analysis, a 51-item question
naire was developed which yielded separate scores for each of the five

factors identified (Cohen and Struening, 1963, p. 29^) (see Appendix M).
In 1963 Cohen and Struening administered the questionnaire to 1200 em
ployees of three different Veterans' Administration hospitals to determine

the factorial invariance of the five OMI factors (1963, p. 290).
The OMI has been criticized as incomplete and complex (Lawton, 1964,
p. 94; Baker and Shulberg, 1967, p. 2l6).

However, it has become the most

widely used instrument for the measurement of attitudes toward mental

illness (Rabkin, 1972, p. 157).
Historical Background

A historical perspective on the meaning of mental illness reveals
how dominant social attitudes have influenced the understanding of and

approach to mentally ill persons throughout recorded history.

In pre-

1 iterate societies, mental and physical suffering were not distinguished
from each other; both were bel ieved to be caused by forces outside the

body.

Aberrant behavior was attributed to the violation of taboos, the

neglect of rituals, and the introduction of foreign and harmful sub

stances into the body (Wilson and Kneisl , 1979, p. 9).
The Greeks were the first society to recognize that aberrat ions
in behavior constituted il lness.

Hippocrates placed mental illness side

by side with physical i l lness and contributed much to the early clinical

description and classification of psychiatric disorders (Brown and
Fowler, 1971 , p. 295).
With the decl ine of Greek and Roman influence, rational ity was

replaced by superstition and mysticism.
issue of the Middle Ages.
their own.

Fear became the dynamic social

Disturbed individuals were left to wander on

They were viewed as a necessary and sometimes bothersome

element of the community.

Some became a testimony to the greatness of

God while others embraced emotional ly charged heretic movements (Wilson
and Kneisl , 1979, p. 10).
During the 13th and l4th centuries, disturbed individuals con
tinued to be addressed by clerical scholars.

The burning of "witches"

and dramatic attempts to confront evi l spirits were common practices

(Brown and Fowler, 1971 , p. 296).
Johann Weyer, a l6th century physician, divorced psychiatry from
theology and set it aside as a branch of medicine.

His recognition of

the importance of the therapeutic relationship was contrary to existing

phi losophical views.

It was rebuked and ignored (Wi lson and Kneisl ,

1979, p. 11).
In the 17th century, a widespread pattern of abuse evolved from
the interest of society in protection from and incarceration of undesir

able persons.

Large institutions were created for the confinement of

social misfits including mental ly ill persons (Topal is and Agui lera,
1978, p. 7).
In the l8th century, Pinei in France and Tuke in England advocated
a humanitarian approach to confined mentally i l l persons.

In America,

Rush became associated with the moral treatment of mental ly ill persons

despite his adherence to inhumane devices such as the gyrating chair and

bloodletting (Wilson and Kneisl , 1979, p. 12).
In the 19th century, the work of pioneer reformer Dorothea Dix
culminated in the provision of separate state institutions for the men

tal ly il l when the principle of state responsibi l ity was accepted.

A

reflection of social attitudes, state hospitals were isolated from the

community and from medical and teaching faci l ities.

Focused on custodial

care and patient control , such institutions contributed more to chroni-

city than recovery (Topalis and Aguilera, 1978, p. 8).
The theory and practice of psychiatry have changed considerably

since the turn of the century, especially in-the past kO years (Rabkin,

1972, p. 153). After World War I I , a growing concern about the social
context of the mentally 111 patient emerged and attention was directed
toward the establishment of a therapeutic interpersonal environment for

hospital ized mentally i ll patients (Cohen and Struening, 1962, p. 3^9).
Although the concept of the therapeutic mi l ieu remains an integral part
of the treatment of hospital ized patients, in the past 20 years, more
attention has been devoted to faci lities for mentally i ll persons in the

community.

This new trend in the mental health field, known variously

as social psychiatry, community psychiatry, and community mental health

captured a substantial share of interest and funds for research (Rabkin,
1972, p. 153).

With the rise of the community movement as an increas

ingly acceptable ideological foundation, great interest developed in
attitudes toward mental il lness and a sizeable body of research in this

area emerged (Rabkin, 1972, p. 15^).

Along with the heightened interest

in attitudes toward mental illness, questionnaires were developed to ex

plore such attitudes held by the general publ ic, by mental health per
sonnel , and by patients and their fami lies.

Related Research

Although the investigation of attitudes toward mental illness has
been of interest as an end in itself, it has been commonly undertaken in
relation to efforts at attitude modification.

Publ ic attitudes toward

mental illness have been of interest and relevance to those workers in

volved in prevention programs and concerned with the origins and pei
sistence of unacceptable behavior.

However, administrators and

cl inicians responsible for treatment programs have been more specifical ly

concerned with attitudes of mental health personnel since the impact of

these attitudes has been increasingly recognized as integral to the

experiences of patients exposed to them (Rabkin, 1972, p. 159). Studies
of the effect of direct contact with mentally ill patients on attitudes

have focused on student nurses (Rabkin, 1972, p. l63).

Attitude change

has been studied as a function of academic instruction as well as a

function of combined classroom instruction and cl inical experience.

Studies of attitude change through cl inical experience have included
those involved in personal experience with hospital ized mentally ill
patients and those involved in in-service education for employees.

Using the OMI , Gelfand and U1 Iman compared the attitudes of 36
junior nursing students enrolled in a basic diploma program with the
attitudes of 23 junior nursing students enrolled in the same program.

The questionnaire was administered to both groups before and after the
larger experimental group completed a 13-week course in psychiatric
nursing.

Compared with the control group, the experimental group became

significantly less authoritarian (p=.Ol) and significantly less social ly
restrictive (p=.00l) in its responses.

There were no significant changes

on the other three factors (l96l , pp. 201 , 202).

The direction and the

degree of changes on those factors were not documented in the report.

Using an adapted version of the OMI , Hicks and Spaner studied
the attitudes of 35^ second-year nursing students enrolled in several
different three-year diploma programs.

Although the size of the experi

mental group was not recorded, results indicated that the attitudes of
the group became significantly more positive fol lowing a 12-week course

in psychiatric nursing (1962, p. 113). The level of significance and

the degree of change were not documented in the report.

The variabi lity

among the different schools may have been an intervening factor.
In a pretest-post-test design, Johannsen, Redel , and Engel used

the Cal ifornia Psychological inventory (CPI), the Custodial Mental I ll
ness Scale (CMl), and the OMI to examine the attitudes of 135 student
nurses enrol led in the second and third years of various diploma pro

grams.

The experimental group consisted of 96 students enrolled in

psychiatric nursing courses and the control group consisted of 39 stu
dents enrolled in other nursing courses.

The results of the CPI showed

that the experimental group increased in social presence, tolerance,

psychological mindedness, and flexibi l ity.

On the CMl , the group demon

strated a shift toward further l iberal ity following a 12-week course in
psychiatric nursing.

On the OMI , the experimental group showed lower

scores for authoritarianism and social restrictiveness and higher scores
for benevolence and interpersonal etiology.

Expected changes in scores

for mental hygiene ideology did not occur (Johannsen, Redel , and Engel ,
1964, pp. 343, 344).
report.

The degree of change was not documented in the

It would seem l ikely that the variabi l ity in the cl inical place

ments and in the schools from which the samples were selected as wel l as

the fact that the students were pretested on the second day of their

psychiatric affiliation may have compounded the effects of intervening
variables on test results.

Using the OMI , Lewis and Cleveland tested 134 nursing students
at different levels from three different diploma programs.

The experi

mental group consisted of IO6 students and the control group consisted of

28 students.

Following an eight-week course in psychiatric nursing, all

three experimental groups decreased their attitudes on authoritarianism
and social restrictiveness but not significantly.

On benevolence, one

group decreased its attitudes significantly whereas two groups increased
their attitudes but not significantly.

On mental hygiene ideology, all

three groups increased their attitudes--two of them significantly, and
on interpersonal etiology, all three groups increased their attitudes

significantly (1966, pp. 227-230).

The results of this study were

plotted on a graph and not recorded in the text.

Therefore, specific

scores could not be identified for the purpose of comparing the degree

of change in attitudes.

The variabi l ity in the three diploma programs

and the different times at which the experimental groups received their

psychiatric nursing education may have influenced the results of the
study.

Using the OMI and the institute of Personal ity and Abil ity Test

ing (IPAT) Anxiety Scale, Walsh measured attitudes and anxiety levels
among 1^7 upper division nursing students from five different baccalau
reate programs before and after classroom and cl inical instruction in

psychiatric nursing.

The length of the course was not specified.

For the total group, authoritarianism and social restrictiveness

were significantly decreased and benevolence, mental hygiene ideology, and

interpersonal etiology were significantly increased.

Correlations of

scores on the OMI with the IPAT Anxiety Scale were low for both pretests

and post-tests (Walsh, 1971 , p. 528).

The differences among the five pro

grams and the various types of cl inical settings may have influenced the
degree of change in attitudes within the groups.

Although research into the attitudes toward mental i llness of

various populations, particularly student nurses, emanates primari ly
from the United States, one such study was conducted more recently in

Israel. The OMI and the Stereotyped image of the Mental Patient (SIMP)
questionnaire were administered to two groups of 23 second-year nursing
students before and after an eight-week psychiatric affi l iation with two

different institutions, and to 23 first-year nursing students before and
after a two-month course in psychopathology.

The group affiliated with

the progressive psychiatric hospital which inculcated positive atti
tudes toward patients demonstrated significant decreases in authori

tarian and socially restrictive attitudes and significant increases in
attitudes which reflect mental hygiene ideology and interpersonal

etiology.

The group affil iated with the hospital which supported nega

tive stereotyped conceptions of patients demonstrated an increase in
authoritarian attitudes, a significant decrease in attitudes which

reflect mental hygiene ideology and a decrease in attitudes which re
flect interpersonal etiology.

It did not demonstrate any change in

socially restrictive attitudes.
in benevolent attitudes.

Neither group demonstrated any change

Classroom instruction alone proved ineffective

as an agent of change (Jaffe, Moaz, and Avram, 1979, p. 253). This study
made sal ient the cultural general ity of previous observations emanating
primari ly from the United States.
Two studies were found in which the attitudes of graduate nurses

toward mental illness were explored.

Using the OMI , Stotsky and Rhetts

examined the attitudes of nurses working in placement homes for mentally

ill patients in relation to their previous formal educational exper
iences.

Attitudes of 20 nurses employed in homes where placement of

mentally ill patients was mos'tly successful were found to be signifi
cantly less authoritarian and socially restrictive and significantly
more benevolent, and to adhere significantly more to mental hygiene

ideology than attitudes of 20 nurses employed in homes where placement
of mentally ill patients was mostly unsuccessful.

These differences

disappeared when the variable of age was controlled.

The nurses who

were older and had received their education much earl ier spent time as

students in large state hospitals that provided merely custodial care.
These experiences were reported by the nurses to be discouraging.

The

nurses who were younger and had received their education much later
spent time as students in smal ler, more progressive hospitals where
treatment and recovery were emphasized.

Mentally ill patients were more

apt to be successfully placed in homes where the nurses were younger and
conveyed more positive attitudes about mental illness derived from more

progressive training as students (Stotsky, and Rhetts, 1966, pp. 175-177)
Kahn used the OMI to examine the effect of long-term employment

experience in psychiatric nursing on attitudes of experienced nurses to
ward mental il lness.

The two experimental groups consisted of eight

experienced psychiatric nurses and 11 psychiatric nursing students.

control group consisted of eight medica1-surgica1 nurses.

The

The results

indicated that the psychiatric nurses who had at least one year of
psychiatric nursing employment experience held significantly more

authoritarian and socially restrictive attitudes and adhered signifi
cantly less to attitudes which reflect mental health ideology and inter
personal etiology than the students who had>up to 12 weeks of classroom

and cl inical instruction in psychiatric nursing (1976, pp. 138, 139).

The Theory of Cognitive Dissonance

It has been frequently impl ied that individuals strive toward

consistency within themselves (Festinger, 1957, p. l).

Festinger devel

oped the theory of cognitive dissonance to explain what happens when
inconsistencies arise within individuals.

In his explanation of cog

nitive dissonance, Festinger defined the following terms:

(1) cognition--. . . any knowledge, opinion, or bel ief about
the environment, about oneself, or about one's behavior.

(2) dissonance—. . . the existence of non-fitting relations
among cognitions . . . a motivating factor in its own

right.

(1957, p. 3)

The theory of cognitive dissonance deals with the conditions that
arouse dissonace and the ways in which dissonance can be reduced. -The
basic hypotheses are:

(1) The existence of dissonance, being psychological ly uncom
fortable, will motivate the person's trying to reduce the
dissonance and achieve consonance.

(2) When dissonance is present, in addition to trying to reduce
it, the person wi ll actively avoid situations and informa

tion wh'ich would l ikely increase the dissonance.
1957, p. 3)

(Festinger,

According to Festinger, individuals experience dissonance when
they hold cognitions among which there are one or more dissonant relation
ships.

The degree of dissonance is determined by the ratio of dissonant

to consonant cognitions and by their relative importance.

That is to say

that as the number or importance, or both, of dissonant cognitions in
creases relative to the number or importance, or both, of consonant

cognitions, the magnitude of dissonance increases (Festinger, 1957, pp.
16, 17).

The degree to which dissonant cognitions outweigh consonant

cognitions is the degree to which attempts to reduce dissonance occur.

Generally, Individuals may reduce dissonance by decreasing the number or
importance, or both, of dissonant cognitions compared to consonant cog
nitions-, or by devaluing the importance of all relevant cognitions to

gether (Festinger, 1957, pp. 18, 19).

The way in which dissonance is

reduced depends on the resistance of relative cognitive elements to

change.

The extent to which a change would generate further dissonance

determines the resistance to change (Festinger, 1957, pp. 2A-28).

Under

certain circumstances, a strong tendency to avoid an increase in dis

sonance, or to avoid the occurrence of dissonance altogether, motivates
individuals to expose themselves to sources which increase consonance

and to avoid sources which increase dissonance (Festinger, 1957, pp. 29,

The specific appl ication of this model to attitudinal change
necessitates an examination of the pressure appl ied to individuals to

reduce the dissonance generated when their cognitions (attitudes toward
mental illness) are chal lenged by dissonant cognitions (new information,
behaviors).

To the extent that dissonance can be reduced by changing

one or another cognition (attitudes toward mental i l lness), persuasive
communication (new information, behaviors) advocating changes in those

cognitions (attitudes toward mental il lness) wi ll be accepted (Cohen,
1964, p. 73).

When individuals engage in behaviors that are contrary to

their initial attitudes, the dissonance between the initial attitudes

and the behaviors can be resolved by changing the attitudes in the direc
tion of new behaviors.

When the communicator or the new behavior can be

repudiated, attitude change in the direction of the persuasive communica

tion may not take place (Cohen, 1964, p. 75). The phenomenon of

differential exposure is important for understanding the process of atti

tude change.

Through selective exposure, individuals can maintain their

current attitudes and thereby protect their bel iefs, values, and self-

image (Cohen, 196^, p. 79).
In an experiment which i l lustrated the appl ication of the theory

of cognitive dissonance to the study of attitude change, Cohen instructed

36 undergraduate students to search to understand a communication which
they knew represented a position contrary to their own.

According to

the theory, Cohen anticipated that dissonance would be generated when
the subjects were expected to research a position discrepant with their
own cognitions.

He also predicted that the greater the opposition the

subjects held to the communication, the greater the dissonance they
would experience and the greater the effort they would put forth to
reduce the dissonance.

Results showed that subjects whose initial posi

tion was strongly opposed to the communication, and who expended rela
tively greater effort to understand it, experienced more dissonance.
The degree of dissonance was indicated by their greater attitude change
in favor of the initially obverse position in order to achieve conson

ance (Cohen, 1959, pp. 386-396).
Zimbardo provided additional support for the notion that working
hard over a contrary position produces dissonance which may be reduced
by coming to accept the position.

He chose subjects who were strongly

in favor of the university adopting a numerical system of grading and
instructed them to read aloud a report which presented arguments against

the system.

To create variations in dissonance, half of the subjects

read the report under conditions of high effort whi le the other half

did SO under conditions of low effort.

Results indicated that the sub

jects who exerted more effort to read the report aloud became signifi- ^
cantly more opposed to the numerical system of grading than subjects who

exerted less effort (I960, pp. 86-9^).
In another study which i llustrated further the appl icabi l ity of
the theory of cognitive dissonance to attitude change, Brehm showed that

junior high school students, committed to eating either a small amount or
a large amount of a disl iked vegetable tended, in proportion to the
amount of vegetable consumed, to accept a communication that the vege

table was high in vitamin content and to reject a communication that the

vegetable was low in vitamin content (I960, pp. 379~383). Thus when the
communication tended to decrease dissonance, opinion changed, and when
the communication tended to increase dissonance, opinion tended not to
change.

The Theory of Social ization

The theory of cognitive dissonance is dramatically operationa1 ized
in the process of social ization.

Socialization is a continuous process by

which one learns to perform various roles adequately (Kramer, 197^, PP137, 138).

It has been conceptual ized as a developmental process that

involves passage through several stages (Feldman, 1976, p. ^3^).

For

roles that require formal training prior to employment, the educational
process experienced by an individual constitutes the first stage of

social ization (Miller and Wagner, 1971 ? P- 152). Once the individual
becomes employed, the role definition acquired during the first phase of
social ization must be adjusted to the expectations of the employment

organization (Feidman, 1976, p. 436).

Individuals required to assume

roles that conflict with their value systems or to assume two or more

roles that conflict with each other experience a form of tension labeled

role confl ict (Feidman, 1976, p. 434).

Thus the degree or role confl ict

experienced by an individual during the second phase of socialization

is partly the function of the incongruities between the definition of
the role subscribed to by the individual and the definition of the role

subscribed to by the employment organization (Feidman, 1976, p. 436).

In

the final stage of social ization, individuals'impose their own defini
tions on the roles they assume, modifying them to incorporate their own

expectations as well as the expectations of the employment organization

(Thornton and Nardi , 1975, p. 88l).
Reality Shock

Nurses are socialized by two subcultures, education and employ

ment.

Upon progression from the educational to the employment environ

ment, new graduates recognize the differences in values, norms, rewards,
and sanctions between the two subcultures.

These differences generate

confl ict which must be resolved in order for new graduates to achieve

role transformation effectively (Kramer and Schmalenberg, 1978, p. 3).
Kramer used the phrase "real ity shock" to identify the confl ict

generated by transition from the fami liar subculture of nursing education

to the unfamil iar subculture of nursing practice (Kramer, 1974, p. 3).
There are four distinctive phases of real ity shock:

(l) the honeymoon

phase which is characterized by a high level of energy and enthusiasm

and the concentration on mastery of ski lls and routine; (2) the shock

phase which is characterized by despair, rejection, moral outrage, and
fatigue; (3) the recovery phase which is characterized by a lessening of
tension, a return of a sense of humor, and a more objective perspective;
and (4) the resolution phase which is characterized by various attempts

to cope with reality shock (Kramer, 197^, pp. ^-103).
Kramer identified several possible solutions to the confl ict

generated by the transition from educational to employment environments.
One such alternative is to adopt entirely the values of the employment

environment, to "go native" as it were, and overthrow educational values.
Another is to return to the educational environment as a student or a

teacher where educational values are prized.

Sti ll another alternative

is to direct the confl ict inwardly, a process which rapidly deteriorates

into "burnout."

Other alternatives include "job-hopping" and/or "com

plete withdrawal" from nursing altogether.

The final and most construc

tive resolution is "bicu1turalism" which blends the standards, norms and

values of both educational and employment environments to maximize

patient care (Kramer, 197A, pp. 159-164).
In a longitudinal study, Kramer examined the effects of a
specially designed social ization program on the ability of new graduates

to deal with role confl ict generated by the transition from educational

to employment environments. The Anticipatory Social ization Program (ASP)
was designed specifical ly to counteract and reduce the effects of pro
fessional-bureaucratic confl ict (Kramer, 1974, p. 53).

Upon entrance to

the University of Cai ifornia in San Francisco, 151 nursing students from
three consecutive classes were pretested using the Corwin Role Concep

tion (BPS) scale.
the control group.

Forty-five students from the first class constituted
Following exposure to the ASP, and again after

approximately one year of employment experience, subjects were post-

tested using the BPS, the Kramer Role Behaviors scale, the Index of
Professional ism, the Personnel Orientation Inventory, employment evalua

tions, and personal interviews (Kramer, 197^, p. 57).
Kramer concluded that the ASP was effective in decreasing role

deprivation upon employment, increasing the length of time that nurses
remained in their initial jobs and in nursing practice, and helping
nurses to develop integrative role strategies useful in managing con
fl ict.

Nurses in the experimental group reported more behaviors deemed

consonant with ongoing professional development, had fewer days of
absence from work, and were perceived as being happier and exerting

more leadership than nurses in the control group (Kramer, 197^, p. 13^).
Further research was conducted by Kramer and Schmalenberg to

determine whether or not a specially designed training program would

help to foster bicultural role transformation in a group of 237 new

graduates employed in initial.jobs at eight medical centers across the
United States.

Subjects were exposed to two different programs, a

cl inical training program (CTP) which was content oriented, and a bi
cultural training program (BTP) which was process oriented.

Following

several weeks of employment, subjects were pretested to measure role

conception, role deprivation, role behavior, self-actual ization, selfesteem, and valuation of conflict.

Subjects-were post-tested following

nine months of employment (1978, pp. 10-12).
It was found that the graduates who had been exposed to the BTP

retained higher professional role conceptions and reported more bicul
tural behavior choices when confronted with confl ict situations than

graduates who had been exposed to the CTP.

Furthermore, graduates who

had been exposed to the CTP were involved in more change-agent activity,
were more empathic with their co-workers, and earned higher performance

ratings.

More nurses who had been exposed to the CTP resigned within

the first year of employment (Kramer and Schmalenberg, 1978, p. 39).
Summarv

This chapter del ineates the history of the measurement of atti
tudes, describes specific tools designed to measure attitudes toward
mental illness, discusses the changes in attitudes toward mental illness

throughout history, and reviews related l iterature.

The review of l iter

ature revealed that students demonstrated more favorable orientations

toward mental illness following courses in psychiatric nursing; however,
different factors discriminated between groups.

Related research also

revealed that graduates demonstrated less favorable orientations toward
mental i llness than affil iate nursing students.

No studies were found

in which the length of employment experience in psychiatric settings was
correlated with attitudes toward mental illness.

The theory of cogni

tive dissonance, its relationship to attitude development and change,

and its operational ization in the process of social ization and reality
shock are also included in this chapter.

Chapter 3

METHODOLOGY AND DESIGN

Introduction

This chapter describes the methodology and design of this study
in which the relationship of educational and employment experience in

psychiatric nursing to the attitudes of psychiatric nursing students and
graduates toward mental illness was examined.

It includes the null hypo

theses, the variables influencing the study, and a description of the

sample.

It discusses the data collection instrument, its rel iabi lity

and val idity, and outl ines the data collection procedure and statistical
analysis. This chapter also presents the conceptual and methodological
assumptions and l imitations of the study.
Methodology and Design

This study was a non-experimental descriptive-comparative study

with correlational components. Using the OMI , it was designed to: (l)
compare the attitude scores of a sample of psychiatric nursing students
enrol led in a two-year RPN program prior to and immediately fol lowing a

1A-week course in psychiatric nursing; (2) compare the attitude scores of
the same sample of psychiatric nursing students immediately fol lowing the
1A-week course in psychiatric nursing and a sample of RPN graduates of the
same program having up to 2k months of employment experience in psychia
tric settings; and (3) measure the strength of the relationship between

the length of employment experience in psychiatric settings and the

attitude scores of the same sample of RPN graduates.

This study Included

a pretest-post-test design for the students and a one-time test design
for the graduates.

Nul l Hypotheses

The following hypotheses were tested in this study.

Hypothesis I

In pretest and post-test attitude scores of psychiatric nursing
students as measured by the OMI prior to and immediately following a
14-week course in psychiatric nursing, there wi l l be no significant dif

ference (a=.05) in the following scales: (a) authoritarianism; (b)
benevolence; (c) mental hygiene ideology; (d) social restrictiveness;
and (e) interpersonal etiology.
Hypothesis I !

Between attitude scores as measured by the OMI of a sample of

psychiatric nursing students immediately fol lowing a l4-week course in
psychiatric nursing and a sample of RPN graduates having up to 24 months
employment in psychiatric settings, there wi ll be no significant dif

ference (a=.05) in the fol lowing scales: (a) authoritarianism; (b)
benevolence; (c) mental hygiene ideology; (d) social restrictiveness;
and (e) interpersonal etiology.

Hypothes i s I I I

In attitude scores as measured by the OMI of a sample of RPN

graduates having up to 24 months employment experience in psychiatric

settings, there wi ll be no significant correlation (a=.05) between

length of employment and the following scales: (a) authoritarianism;
(b) benevolence; (c) mental hygiene ideology; (d) social restrictiveness; and (e) interpersonal etiology.

Vari ables

The variables which may have influenced the outcome of the study

may be grouped into four separate categories: (l) control led variables;
(2) recorded variables; (3) measured variables; and (4) uncontrol led
variables.

Controlled Variables

The variables which were controlled in this study included:

1.

the psychiatric nursing students and the Registered Psychia

tric Nurse (RPN) graduates had the same 14-week course in psychiatric
nursIng;

2.

the students and graduates had studied in the same academic

setti ng;

3.

the students and graduates had exposure to the same instruc

tors and courses; and

4.

the students and graduates had exposure to the same and/or

very similar cl inical settings.

Recorded Variables

The variables which were recorded for each participant in this
study included:
1.

age;

2.

sex;

3.

marital status;

k.

post-secondary education in other than nursing;

5.

educational experience in psychiatric nursing prior to

entering the RPN program;

6.

exposure -to psychiatric cl ients through employment exper

ience prior to entering the RPN program;

7. exposure to psychiatric cl ients through personal experience
prior to entering the RPN program;

8. employment experience in other than psychiatric settings;

9.

employment experience in psychiatric settings since comple

tion of the RPN program.

Measured Variables

The variables which were measured in this study included:
1.

attitude scores on authoritarianism;

2.

attitude scores on benevolence;

3.

attitude scores on mental health ideology;

4.

attitude scores on social restrictiveness; and

5.

attitude scores on interpersonal etiology.

Uncontrol led Variables

The variables which were not controlled in this study included:

1. anxiety of the students at the beginning of the 14-week
course in psychiatric nursing;

2. fatigue of the students at the end of the l4-week course in
psychiatric nursing;

3.

emotional status of students and graduates;

k.

differences between instructors;

5.

association of investigator with students in classroom and

clinical settings;

6.

educational experience with psychiatric patients;

7.

Rosenthal effect;

8.

Hawthorne effect; and

9.

testing effect.

Sample Selection and Type

The sample consisted of l8 female subjects ranging in age from

20 to 38 years. There were eight respondents out of a possible I6 sub

jects in Group I and there were 10 respondents out of a possible 2k sub
jects in Group I I. The subjects in Group I were students enrolled in the
second year of a Registered Psychiatric Nursing program in a community
college in a province in western Canada. The subjects in Group I I were

graduates of the same program who had been employed in psychiatric
settings in the same province for up to 2k months after completion of
the program.

The subjects in both Groups I and I I comprised del iberate

samples (Fox, 1976, p. 172). They were selected del iberately since, for
the purpose of this study, students and graduates of the same program
were desired.

This process of selection insured that the participants

had exposure to the same academic setting, the same instructors, the
same courses in psychiatric nursing, and the same or very simi lar cl inical
sett i ngs.

The following l ist constituted the criteria for selection of the
participants in the study.

Group I

1.

Wi ll ingness to participate;

2.

Impl ied consent by returning the demographic data sheet and

OM1 through the mail;

3.

Nursing students who were enrolled in the second year of an

RPN program in a community college in western Canada; and

4.

Nursing students who were registered for the l4-week theory

and clinical courses in psychiatric nursing.

Group 1 I

1.

Wi ll ingness to participate;

2.

Impl ied consent by returning demographic data sheet and OMI

through the ma i 1;

3.

Graduates of the same RPN program; and

4.

Graduates who had been employed in psychiatric settings in

the same province in western Canada for up to 2k month since completion
of the program.

No attempt was made to match the subjects in Groups I and I I for

age and sex since, among the demographic variables, age and sex showed
either zero or weak relationships to factor scores on the OMI (Cohen and
Struening, 1962, p. 360). The subjects participated on a voluntary basis,
Data Collection Instrument

Attitudes toward mental i llness were measured by the OMI devel

oped by Cohen and Struening.

The OMI

seems to be the most comprehensive, rel iable and valid instru
ment now available for the measurement of attitudes toward men

tal illness, and is accordingly the most widely used instrument
in this field. (Rabkin, 1972, p. 157)
The OMI consists of 51 items presenting various statements concerning men

tal i llness, and the respondent is asked to indicate his opinion on each
item by marking a six-point Likert scale ranging from ful l agreement to

ful l, disagreement. The OMI yields separate scores for the following five
factors: (a) authoritarianism; (b) benevolence; (c) mental health ideol

ogy; (d) social restrictiveness; and (e) interpersonal etiology. Cohen
and Struening describe these five factors as follows:
Factor A--Authoritarianism. . . . a gestalt made up of
authoritarian submission and anti-intraception with a view of

the mentally i ll as a class inferior to normals and requiring
coercive handl ing.

Factor B—Benevolence. . . . a kindly, paternal istic view

toward patients whose origin is in rel igion and humanism rather
than a scientific or professional dogma. It is encouraging and
nurturant, but sti ll acknowledges some fear of patients.
Factor C--Mental Hygiene Ideology. . . . the idea that men

tal patients are much l ike normal people, differing from them
perhaps in degree, but not in kind.
Factor D--Social Restrictiveness. . . . the belief that men
tal illness is a threat to society which must be met by some

restriction in social functioning both during and following hospi tal i zati on.

Factor E--Interpersonal Etiology. . . . a belief that men

tal i llness arises from interpersonal experience, particularly
deprivation of parental love and attention during childhood.
(1962, pp. 352-355) (See Appendix L.)

The stabil ity of the factorial structure of the OMI has been demonstrated
among samples total ing 1200 employees of three widely-separated Veterans

Administration hospitals. The OMI has been standardized on d,2A8 hospital

employees including psychiatric nurses (Cohen and Struening, 1962, pp.
3A9-36O; 1963, pp. III-I2A).

Rel iabi l ity and Val i d i ty

Rel iabil ity and validity were establ ished on two large samples
(N=541 ; f,|=653) of personnel from two Veterans' Administration hospitals.
Coefficients were determined separately for the two samples on each of
the five factor scores.

The psychometric characteristics are shown below.

Number
Seal e

Rel iabi1 i ty

Val IdIty

of Items

The rel iabil ity coefficients are of the internal consistency type

equivalent to those obtained by the general ized Kuder-Richardson Formula
20, and are to be understood as giving an estimate of the correlation
one would obtain from composites of the same number of items drawn ran

domly from the same item domain (Cohen and Struening, 1962, p. 355).
The factor val idity coefficients were computed by means of Thom

son's pool ing square. The resulting value represents the correlation
coefficient between the sum of a set of item scores and the factor they

share in common (Cohen and Struening, 1962, p. 355).

Data Collection Procedure

Subjects In Groups 1 and I I received in the mai l a letter of

explanation of the purpose of the study, a demographic data sheet, and

an OMI with brief instructions for completion (see Appendixes H, I , and L).
Questionnaires were mailed to subjects In Group I prior to the first
week of the psychiatric rotation before any introduction to classroom
or cl inical experience and subjects were asked to return them through
the mai l within two or three days.

Subjects in Group I were also in

formed that they would be asked to complete another questionnaire at the
end of the 1^-week course in psychiatric nursing.

Subjects in Group I I

also returned their tools to the investigator through the mail.

Numbers were assigned to the tools for both Groups I and I I to

match the information on the demographic data sheet with the results of

the OMI questionnaire.

A master l ist which identified the subjects in

Group I with their corresponding numbers was drawn up and kept sealed

by someone other than the investigator. This procedure maintained the
anonymity of the respondents in Group I , facil itated comparisons between
the results of the pretests and the post-tests, and although unnecessary,

provided the means whereby a subject in Group I may have withdrawn from
the study between pretesting and post-testing.

Statistical Analysis

This study involved the measurement of attitude scores which pro
vided ordinal data.

To test the first hypothesis, the Wilcoxon Matched-

Pairs Signed-Ranks test was used because the results came from the same

sample and the test was performed on the differences between the scores
at two different intervals (Siegel , 1956, p. 78).
To test the second hypothesis, the Mann-Whitney U test was used
because the results came from two small , independent samples.

The test

was performed on the actual scores (Siegel, 1956, p. 1l8).
To test the third hypothesis, the Spearman Rank Correlation
Coefficient was used to measure the strength of the relationship between

length of employment experience in psychiatric settings and attitude
scores since the test requires that both variables be measured in an

ordinal scale (Siegel , 1956, p. 202).

Analysis was performed on indi

vidual factor scores for all three hypotheses.

Conceptual and Methodological
Assumpt i ons

For the purpose of this study, several assumptions were made
which are concerned with attitude measurement.

1.

These included:

Attitudes cannot be measured directly (Sherif, Sherif and

Nebergall , 1965, p. 19);
2.

Attitudes can be inferred from observation of the responses

of a subject to certain statements (Liska, 1975, p. 38); and
3. Subjects respond in terms of their attitudes rather than what

they think the investigator considers to be desirable responses (Sherif,
Sherif, and Nebergal1 , 1965, p. 21).

In addition the following methodological assumptions were made:

1. The assumptions of the OMI were appl icable to the sample; and
2.
the study.

The val idity and reliabil ity of the OMI were appl icable to

yrif

•

Limitations of the Studv

The following statements constitute the l imitations of this

study.

The samples may not have been representative of the total popu

lation of RPN students and graduates in Canada.

Since the samples were

small and l imited to those subjects who met the specific criteria for

selection, general izations to the total population were not made.

Small

samples affect the normal ity of distribution to a greater degree than

larger samples (Treece and Treece, 1977, P- 98).
Factors which may have adversely affected the internal val idity
include the testing effect and statistical regression which may have

occurred in Group I with post-testing (Campbell and Stanley, 1963, p.
127).

The Hawthorne effect may have adversely affected the external

val idity (Simon, 1969, pp. 97, 98). The possibi l ity of a bias toward
participating in this study may have existed since the subjects may have
been influenced by personal acquaintance with the investigator who was
associated with the students and graduates in the classroom and cl inical

settings.

study.

The Rosenthal effect may have influenced the results of the

Students may have responded according to their perceptions of

the expectations of the investigator.

Discussion of the instrument may

have occurred among subjects in Group 1 between pretesting and post-

testing.

There may have been unidentified extraneous variables which

may have influenced the findings of the study.
Summary

In this chapter, the methodology and design of the study are

presented.

The hypotheses and variables are reviewed, and the samples

and selection criteria are described.

The data collection instrument,

its rel iability and validity are discussed, and the data col lection pro
cedure and statistical analysis are outl ined.

The conceptual and

methodological assumptions and the l imitations of the study are also
presented.

Chapter 4

ANALYSIS AND EVALUATION

IntroductI on

In this chapter, the samples used in this study are described,

the findings related to each hypothesis are reported, and this demo

graphic and statistical information is presented in tables. The results
are compared with the results of previous studies and related to the
theoretical background of the study.

Description of Study Sample

The sample consisted of eight female students who were enrolled
in the second year of a Registered Psychiatric Nursing program at a com

munity col lege in a province in western Canada, and ten female graduates
of the same program who had been employed in psychiatric settings in the

same province for up to 2k months since completion of the program. The
average age of the subjects in Group I was 23.9 years and the average
age of the subjects in Group I I was 26.A years. Of the subjects in
Group I , 87.5 percent were single and 12.5 percent were non-single,
whereas 50 percent of the subjects in Group I I were single, and 50 per

cent were non-single. Although al l of the subjects had completed high
school , 25 percent of the respondents in Group I and 20 percent of the
respondents in Group I I had completed a post-secondary course in other
than nursing. This demographic information is presented in Table 1.
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Table 1

Demographic Information
Variable

Grou

N=8

I

^

20-24
25-30

3
3

30-34
35-40

0

—

1

12.5

Not stated
Mean
S.D.

Male
Fema1e

Marital Status

Single
Non-s i ng1e

Highest Level
of Education

High School
2 yr. Col 1ege

1

23.9
3.9

37.5
37.5
12.5

In order to determine whether or not there were significant dif

ferences between Groups I and I I in the demographic variables, Chi

square tests were appl ied to each of the variables. Although marital
status showed the greatest difference with a p-value of .188, there were
no significant differences between the two groups in the demographic
variables.

Six subjects in Group I enrol led in the Registered Psychiatric

Nursing program as basic students and two articulated with the second
year of the RPN program, one a Registered Nurse and one a Licensed Prac
tical Nurse.

Although only one of the subjects in Group I had educa-

"tional experience in psychiatric nursing prior to entering the RPN

program, four subjects had employment experience in psychiatric settings
and three subjects had exposure to mentally i ll persons through personal
experience prior to entering the RPN program. This information is pre
sented in Appendix N.

Four of the subjects in Group I I had employment experience as

Registered Nurses and six of the subjects had employment experience in
other than nursing prior to entering the RPN program. Since completion
of the program, four subjects in Group I I had been employed in acute

psychiatric settings, three had been employed in chronic psychiatric
settings, and three had been employed in a variety of psychiatric set

tings. The average length of employment was 15.5 months. The length

of employment varied from 5 to 2k months. This information is presented
in Appendix Q.

Analysis of the Data

Three hypotheses were formulated in an attempt to evaluate the
relationship of educational and employment experience to the attitudes
of a sample of psychiatric nursing students and a sample of graduates
toward mental illness.

Analysis of the data was of an empirical nature

with the general expectation that some degree of attitude change would
occur following classroom and clinical instruction in psychiatric nurs
ing and employment experience in psychiatric settings.
Considering the small size of the samples, the median scores

were the preferred measures of central tendency for the basis of statis
tical analysis.

However, for the purpose of comparison with other

studies, the mean scores are recorded in the text.

It is important to

note that where there is considerable variance between the median and

the mean, the differences may be attributed to sample size and skewed
distribution.

Raw scores are presented in Appendixes P, Q, and R.

Hypothesis 1

In pretest and post-test attitude scores of psychiatric nursing
students as measured by the OMl prior to and immediately following a

1 i^-week course in psychiatric nursing, there wi ll be no significant dif

ference (a=.05) in the fol lowing scales: (a) authoritarianism; (b)
benevolence; (c) mental hygiene ideology; (d) social restrictiveness;
and (e) interpersonal etiology.
Findings Related to Hypothesis I

The first hypothesis was tested for significance using the

Wi lcoxoii Matched-Pairs Signed-Ranks test.

At the level of a=.05 this

hypothesis was supported for all five subscales.

Although the p-value

for each of the five subscales was not statistically significant, the

p-value for subscale D was .09 which indicated a tendency toward lower
attitude scores for social restrictiveness in post-test results for

Group I.

This information is presented in Table 2.

Table 2

Wilcoxon Matched-Pairs Signed-Ranks Test for Each Subscale
Comparing Pretest and Post-Test Scores for Group I

Time

Time

I

I I

p-value

Med i an

Range

Med i an

Range

Subscore A

13

12

12

15

N.S.

B

50

20

48

9

N.S.

C

33

19

36.5

14

N.S.

D

1^.5

9

10

7

E

15.5

15

11

14

.09
N.S.

Hypothesis I I
Between att i tude

scores

as

measured by the OMI of a sample

psychiatric nursing students immediately following a l4-week course in

psychiatric nursing and a sample of RPN graduates having up to 2k months
employment in psychiatric settings, there wi ll be no significant dif

ference (a=.05) in the following scales: (a) authoritarianism; (b)
benevolence; (c) mental hygiene ideology; (d) social restrictiveness;
and (e) interpersonal etiology.

Findings Related to Hypothesis I I
The second hypothesis was tested for significance using the Mann-

Whitney U test.

At the level of oi=.05 this hypothesis was supported for

subscales A, B, D, and E.

Although the p-values for subscales A, B, D,

and E were not statistically significant, the p-value for subscale D

was .082 which indicated a tendency toward higher attitude scores for
social restrictiveness in test results for Group 1 1 when compared to

post-test results for Group I.

rejected for subscale C.

At the level of cx=.05 this hypothesis was

The p-value for subscale C was .OAA which

indicated a significant difference between the attitude scores for men
tal hygiene ideology of Group I and Group I I. The results showed signi
ficantly lower attitude scores in mental hygiene ideology for test results
for Group I I when compared to post-test results for Group I. This infor
mation is presented in Table 3.

Table 3

Mann-Whitney U Test for Each Subscale Comparing Post-Test
Scores for Group I and One-Time Test Scores for Group I I
Group I I

Group I

p-value

Med i an

Range

Med i an

Range

Subscore A

12

15

IA.5

13

N.S.

B

AS

9

AS.5

15

N.S.

C

36.5

1A

32.5

9

D

10

7

E

11

1A

.GAA*

15

19

.082

15.5

12

N.S.

^Level of significance a=.05

Hypothesis I I I

In attitude scores as measured by the OMI of a sample of RPN

graduates having up to 2k months employment experience in psychiatric

settings, there will be no significant correlation (a=.05) between
length of employment and the following scales: (a) authoritarianism;
(b) benevolence; (c) mental hygiene ideology; (d) social restrictiveness; and (e) interpresona1 etiology.

Findings Related to Hypothesis Mi

The third hypothesis was tested for significance using the

Spearman Rank Correlation Coefficient. At the level of a=.05 this hypo
thesis was supported for all five subscales. Although the p-values for
subscales C and D were not statistical ly significant, the p-value for

subscale C was .100 with a negative correlation of -.kk and the p-value
for subscale D was .08.

These results indicated a tendency toward lower

attitude scores for mental hygiene ideology and higher attitude scores
for social restrictiveness in test results for Group I I when correlated

with time.

This information is presented in Table k.

Comparison of Findings Related to Hypothesis 1
A review of the literature revealed that, in general , students

demonstrated more favorable orientations toward mental i llness as measured

by the OMI following courses in psychiatric nursing which included didac
tic instruction and contact with mentally ill persons in treatment settings.
However, different factors discriminated between groups.

In a study conducted by Walsh, significant differences in attitude
scores for all five factors were found among 1^7 upper division nursing

Table 4

Correlation Coefficients for Subscores of the

OMI versus Length of Employment

-value

Critical value r = .55 for a one-tailed test with a-.05

students following an unspecified length of time in a psychiatric nurs

ing course.

For subscale A, the mean of the experimental group de

creased from 1A,85 to 12.86 (-1.99) and for subscale D the mean

decreased from 17.^^ to 15.76 (-1.68).

For subscale B, the mean of

the experimental group increased from 50.71 to 52.48 (+1.77); for subscale C the mean increased from 31.56 to 33.83 (+2.27), and for subscale
E the mean increased from 16.28 to 18.25 (+1.97).

These results were

significant at the level of a=.001, and indicated that the students

demonstrated significantly less authoritarian and socially restrictive

attitudes and adhered significantly more to attitudes which reflect

benevolence, mental hygiene ideology and interpersonal etiology (Walsh,
1971 , pp. 525-527).
In a study conducted by Gelfand and Ullmann, significant dif

ferences between pretest and post-testattitude scores of 36 junior nurs
ing students were demonstrated on two factors of the OMI.

For subscale

A, the mean of the experimental group decreased from 18.36 to 14.00
(-4.39) and for subscale D, the mean of the experimental group decreased
from 18.58 to 16.42 (-2.16).

These results indicated that following a

13-week course in psychiatric nursing, students demonstrated signifi

cantly less authoritaian and social ly restrictive attitudes.

There were

no significant changes on the other factors and the direction of change

was not documented in the report (Gelfand and Ullmann, 1961 , pp. 201,
202).

In a study conducted by Johannsen, Redel and Engel , 96 nursing
students from four different programs were pretested and post-tested follow
ing a 12-week course in psychiatric nursing.

The direction of change in

attitude scores for all four groups was consistent on al l factors except

factor C, mental hygiene ideology.

All four groups demonstrated lower

mean scores for subscale A, authoritarianism, and subscale D, social
restrictiveness, and higher mean scores for subscale B, benevolence,

and subscale E, interpersonal etiology.

For subscale C, mental hygiene

ideology, three groups showed an increase in mean scores.

The degree of

change was not significant within groups; however, significant diffei
ences were established in the degree of change between groups for factors

B and C (Johannsen, Redel , and Engel , 1964, pp. 343-345). Specific mean
scores were not recorded in the text and therefore precise comparisons
could not be made.

In a study conducted by Lewis and Cleveland, 106 nursing students
from three different schools were pretested and post-tested following an

eight-week course in psychiatric nursing.

For subscale A, authoritarian

ism, and subscale D, social restrictiveness, al l three groups demonstrated
a decrease in attitude scores although it was not significant.

For sub-

scale B, benevolence, one group lowered its scores significantly and two
group s

increased their scores but not significantly.

For subscale C, men

tal hygiene ideology, all three groups showed an increase in attitude

scores; two of them were significant.

For subscale E, interpersonal

etiology, all three groups demonstrated a significant increase in atti
tude scores (Lewis and Cleveland, 1966, pp. 221-231).

Since the results

of this study were plotted on a graph and not recorded in the text, spe
cific mean scores could not be accurately identified for the purpose of
comparison,

in summary, a review of the literature revelaed that following
classroom and clinical instruction in psychiatric nursing, students con

sistently demonstrated lower scores for authoritarianism and social

restrictiveness and a strong tendency toward higher scores for mental

hygiene ideology and interpersonal etiology.

The greatest variance in

post-test scores occurred for benevolence; however, there was a tendency
to increase scores on this subscale.

Unl ike other studies, in this study the mean score for subscale

A, authoritarianism, increased from 10.87 to 12.13 (+1.26).

However,

this is likely attributable to the sample size and skewed distribution
since the median score for subscale A was lower on post-testing.

Even

though it increased, the post-test mean score for authoritarianism in
this study was lower than the pretest mean scores of other studies.
Unl ike most other studies, in this study the mean score for sub-

scale B, benevolence, decreased from ^9.38 to AS.50 (-.88). The directtion of change did concur with one group in the study by Lewis and
Cleveland; however, the degree of change was not significant.
For subscale C, mental hygiene ideology, the mean score increased
from 31.50 to 35.88 (+A.38).

The direction of change was consistent with

other studies and the degree of change was greater than that reported by
Walsh.

For subscale D, social restrictiveness, the mean score decreased.
from 13.88 to 10.00 (-3.88).

The direction of change was consistent

with previous studies; the degree of change was greater.

The pretest

mean score for social restrictiveness was lower than the post-test mean
scores of other studies.

Unl ike other studies, in this study the mean score for subscale

E, interpersonal etiology, decreased from lA.25 to 13.25 (-1.00). These
scores were lower than the pretest and post-test results reported by Walsh.
Although the changes in attitude scores which occurred in this
study were not significant following classroom and cl inical instruction

in psychiatric nursing, the direction of change was consistent with
other studies for authoritarianism, mental hygiene ideology, and social
restrictiveness.

The direction of change was inconsistent with the

general tendency in other studies for benevolence and interpersonal
etiology.

Comparison of Findings Related
to Hypothesis 1 1

In a study conducted by Kahn, OMI attitude scores of 11 nursing
students following up to 12 weeks of classroom and cl inical instruction

in psychiatric nursing were compared with OMI attitude scores of psy
chiatric nurses who had graduated after

and had at least 12 months

of psychiatric nursing employment experience.

For subscale A, authori

tarianism, the mean score of the students was A9.8O and the mean score
of the graduates was 70.00 (20.20). This difference was significant at
the level of p=.001. The mean score of the students for subscale B,

benevolence, was 38.60 and the mean score of the graduates was 36.60
(2.00). This difference was not significant.

The mean score of the

students for subscale C, mental hygiene ideology, was A7.OO and the mean
score of the graduates was AO.30 (6.70).

cant at the level of p<.02.

This difference was signifi

For subscale D, social restrictiveness, the

mean score of the students was 27.70 and the mean score of the graduates

was 33.50 (5.8). This difference was significant at the level of p<.02.

For subscale E, interpersonal etiology, the mean score of the students

was 26.kO and the mean score of the graduates was 21.30 (5.10). This

difference was significant at the level of p=.01 (Kahn, 1976, pp. 138139).

These results indicated that the psychiatric nurses held

significantly more authoritarian and socially restrictive attitudes
than the students and adhered significantly less to attitudes which
reflect mental health ideology and interpersonal etiology.

In this study, the direction of the differences between the
scores of the students and graduates concurred with the results of the

study conducted by Kahn on al l factors except interpersonal etiology.
For subscale A, authoritarianism, the mean score of the students was

12.13 and the mean score of the graduates was IA.60 (2.47). These
scores were much lower than those in the study conducted by Kahn and

the degree of difference was much less.

The mean score of the students

for subscale B, benevolence, was 48.50 and the mean score of the gradu
ates was 47.90 (0.70).

Although these scores were higher than those in

the study conducted by Kahn, the degree of difference was small in both
studies.

The mean score of the students for subscale C, mental hygiene

ideology, was 35.88 and the mean score of the graduates was 3^.30 (3.58).
These scores were lower than those in the study conducted by Kahn and

the degree of difference was less.

For subscale D, social restrictive-

ness, the mean score of the students was 10.00 and the mean score of the

graduates was 13.30 (3.30). These scores were considerably lower than
those in the study conducted by Kahn and the degree of difference was less.
For subscale E, interpersonal etiology, the mean score of the students was

13.25 and the mean score of the graduates was 15.60 (2.35). These scores
were considerably lower than those in the study conducted by Kahn and the
degree of difference was less.

The consistency in the direction of differences between the
scores of the students and graduates in both studies is noteworthy since.

In this study, there were no significant differences in the variables
between the two groups and differences in scores would not be attribut
able to differences In age or educational background.

Comparison of Findings Related
to Hypothesis I I I

No studies were found which correlated attitudes toward mental

i llness with length of employment experience in psychiatric nursing.
However, a study by Stotsky and Rhetts establ ished differences between

two groups of psychiatric nurses which differed in age and educational
background.

OMI attitude scores of 20 psychiatric nurses employed in nursing

homes with a predominance of successful placement were compared with

attitude scores of 20 psychiatric nurses employed in nursing homes with
a relative predominance of unsuccessful placement.

Successful placement

was defined as residence of six months or longer in the nursing home

without return to a psychiatric hospital.

For subscale A, authoritarian

ism, the mean score of the nurses employed in successful homes was 17.00
and the mean score of the nurses employed in unsuccessful homes was 25.50

(8.50). This difference was significant at the level of p=.05.

For sub-

scale B, benevolence, the mean score of the first group was 5^.90 and
the mean score of the second group was 50.00 (A.9). This difference was

significant at the level of p=.05. For subscale C, mental hygiene
ideology, the mean score of the first group was 33.60 and the mean score
of the second group was 29.'♦O (A,20). This difference was significant
at the level of p=.05.

The mean score of the nurses employed in success

ful homes for subscale D, social restrictiveness, was 19.^0 and the mean

score of the nurses employed in unsuccessful homes was 28.00 (8.60).
This difference was significant at the level of p=.01.

For subscale E,

interpersonal etiology, the mean score of the first group was l6.40 and
the mean score of the second group was 1^.8 (1.6). This difference was

not significant (Stotsky and Rhetts, 1966, pp. 175"176). These results
indicated that the psychiatric nurses employed in successful homes held

significantly less authoritarian and socially restrictive attitudes than
the psychiatric nurses employed in unsuccessful homes and adhered sig
nificantly more to attitudes which reflect benevolence and mental
hygiene ideology.

The mean age of the nurses employed in successful horT\es was 3^.7
years whereas the mean age of the nurses employed in unsuccessful homes
was 47.0 years. This significant difference in age prompted a correla
tion of age with the most significantly different factor scores--A, B,
and D.

None was significant which suggests that the differences in

those attitudes were a function primari ly of age.

Further analysis

showed that the differences for factors A and 8 disappeared when age was

control led.

Upon further investigation, the age-related differences in

attitude scores were found to be influenced by the time and nature of

their educational experience in psychiatric nursing (Stotsky and Rhetts,
1966, pp. 176-177).

in this study, there was no significant correlation between

length of employment in psychiatric settings and factor scores on the
OMl. However, the results indicated a tendency toward lower attitude
scores for subscale C, mental hygiene ideology, and higher attitude

scores for subscale D, social restrictiveness, when correlated with time,

It is interesting to note the similarities in median scores when com

paring the test results of Group I I with the pretest results of Group I
Di scussion

Following the l^-week course in psychiatric nursing, the sub

jects in Group I did not demonstrate significant changes in their atti
tudes toward mental i llness as measured by the OMI.

However, the

direction of change in attitudes was consistent on all subscales with

the objectives of the psychiatric nursing course. The direction of
these changes may be viewed in l ight of the social ization process within
the educational setting and the tendency to conform to the norms of the
reference group.

Generally,. in pretest results, subjects in Group I scored lower

on negative subscales and higher on positive subscales than the subjects
in other studies.

This suggests that the sample had a predisposed more

favorable orientation toward mental il lness, and it may explain in part

why they had chosen psychiatric nursing as a career. There is no attempt
here to explain the factors which may have contributed to the development
of more favorable attitudes toward mental illness in these subjects prior
to their formal education in psychiatric nursing.

Following varying lengths of employment in psychiatric settings,

subjects' in Group I I demonstrated a regression on al l subscales to a
level consistent with the attitudes of the subjects in Group I prior to

any formal education in psychiatric nursing. These results may also be
viewed in l ight of the social ization process within the employment en
vironment and a tendency to conform to the new reference group. Conforming

behavior may be an attempt to resolve the confl ict generated by the dif
ferences between educational and employment environments.

On the demographic questionnaire, all of the respondents in

Group 1 1 answered the questions concerning which factors in their employ
ment experience had been most positive and which factors had been most

negative.

There was more consistency in the responses to which elements

had been most positive in their employment experience.

Several subjects

included factors such as team work among col leagues and cooperation with
other mental health professionals in a multi-discipl inary approach to

treatment.

Other subjects expressed satisfaction in working with family

members, participating in the experience of discharge from the hospital ,
and providing follow-up care in the community.

A few subjects expressed

a sense of autonomy in their jobs and experienced personal growth and
increased self-confidence as a result of constructive feedback and sup

port from staff.

There was more diversity in the responses to which elements had

been most negative in their employment experience. Subjects identified

factors which may be grouped into three broad categories: (l) the

nurse-patient relationship; (2) relationships with physicians; and (3)
the professional role of the nurse.

Factors identified in the nurse-

patient relationship included emphasis on custodial rather than
rehabil itative intervention, inconsistency in approaching patient

problems, insufficient time to deal with psychological problems, lack
of patient participation in decisions regarding treatment, teaching pro

grams not suited to the needs or level of patients, and "overal l despair
with the inhuman approach to patients." Factors concerning relationships

with general practitioners and psychiatrists included the "negativism"
of psychiatry, inappropriate admission practices, and the inaccessi

bil ity of physicians in emergency situations. Factors related to the
professional role of the psychiatric nurse included the exhaustive
nature of psychiatric nursing, the high rate of "burn-out," the lack

of opportunities for continued education, and the l imitations of prac
tice imposed by job descriptions and bureaucratic structure.

^

It was interesting to note that the subjects in Group 1 1 in
cluded a relative balance of positive and negative comments in their

responses regardless of the length of their employment experience in

psychiatric nursing. However, those subjects who had been employed in
a variety of psychiatric settings tended to identify more positive ele
ments than those who had not.

This may be a reflection of the contin

uous "honeymoon" phenomenon identified by Kramer and experienced by

"job-hoppers," or it may be a true expression of the employment environ
ment since those subjects may have searched until they found treatment

settings in which they could practice with a minimal amount of confl ict.
Summary

This chapter describes the samples used in the study, reports

the findings related to each hypothesis, and presents the demographic
and statistical information in tables. The results showed that follow

ing a l4-week course in psychiatric nursing, the students did not demon
strate significant changes in attitudes as measured by the OMI. The

graduates did not demonstrate significant differences in attitudes when
compared with post-test results of the students except on subscale C,

mental hygiene ideology, in which they demonstrated significantly lower
attitude scores.

There was no significant correlation between atti

tude scores and length of employment experience in psychiatric settings.
These results are compared with the results of previous studies and
related to the theoretical background of the study.

Chapter 5

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS

I ntroduct i on

In this chapter, a summary of the first four chapters is presented.
The conclusions, impl ications and recommendations derived from this study
are d i scussed.

Summary and Conclusions

This descriptive-comparative research was designed to investigate

the relationship of educational and employment experience in psychiatric
settings to the attitudes of psychiatric nursing students and graduates
toward mental illness.

A review of the literature revealed that students

demonstrated more favorable orientations toward mental i llness following

courses in psychiatric nursing; however, different factors discriminated
between groups.

Related research also revealed that graduates demon

strated less favorable orientations toward mental illness than affiliate

nursing students.

No studies were found in which length of employment

experience in psychiatric settings was correlated with attitudes toward
mental

i 1Iness.

The sample consisted of l8 female subjects. The eight subjects in

Group I were students enrolled in the second year of a Registered Psychia
tric Nursing program in a community college in a province in Western Canada.
The ten subjects in Group I I were graduates of the same program who had been

employed in psychiatric settings in the same province for up to Zk months
after completion of the program.

The design of this study consisted of a pretest-post-test design
for Group i and a one-time test design for Group 1 1.

The tools used in

this study included a demographic questionnaire and the Opinions About

Mental I llness Scale developed by Cohen and Struening in 1962.

Data col

lection was accompl ished through the mai l.

Following a lA-week course in psychiatric nursing, the students
did not demonstrate significant changes in their attitude scores as
measured by the OMI.

However, the direction of change in attitudes to

ward mental i llness was positive on al l subscales.

The graduates demonstrated more negative attitudes toward mental
i llness when comparing their attitude scores with the post-test scores
of the students.

These differences were not significant except for sub-

scale C, mental hygiene ideology.

There was no significant correlation between length of employment
experience in psychiatric settings and attitude scores of Group I I.

How

ever, test results indicated a tendency toward lower attitude scores for
mental hygiene ideology and higher attitude scores for social restrictiveness when correlated with time.

Considering the size and selection of the sample and the unique

nature of the Registered Psychiatric Nursing program, the findings of
this study cannot be generalized to include the total population of
psychiatric nursing students and graduates.

However, the results are

consistent with previous simi lar studies and point to impl ications for both
education and practice and a need for more extensive investigation.

«^rv:?r}s^;'r-7

Impi ications

This research demonstrated that attitudes toward mental

i llness

tended to become more positive following classroom and clinical instruc

tion in psychiatric nursing.

These results raise the question of which

factors tend to encourage this tendency and which do not.

Students

might demonstrate more consistent changes in the direction toward more
positive attitudes if basic mental health concepts were incorporated by

a planned program into the first-level courses and continued as a theme
throughout the curriculum.

Objective evaluation of attitudes toward mental i llness may serve
as a helpful adjunct to the learning experience of affi liate psychiatric

nursing students.

It might predict areas of strength and difficulty and

provide a feedback mechanism in the area of attitudinal shifts throughout
the program.

Considering that attitudes are formed in relation to reference

groups, it would seem conducive to positive attitudes to provide psy
chiatric affi l iation in hospital environments which support positive

images of mentally ill persons and exempl ify therapeutic relationships
with them.

When for practical reasons it might be difficult to fulfill

this requirement, programs might consider rotation of clinical placements

so that students placed in faci l ities which do not support positive atti
tudes toward mental illness would have the opportunity to be exposed to
more therapeutic environments.

This research also demonstrated that employment experience in

psychiatric nursing is related to modification in attitudes toward mental

i llness in the direction away from that supported in psychiatric nursing
education.

These results suggest that nursing educators may need to

prepare the students better for the real ities of their future work.

It

would seem helpful for them to aid students to develop an awareness of
the stressors which occur in an employment environment, how they affect

the newly-employed psychiatric nurse, and how they can be handled with
out succumbing to change away from attitudes deemed consonant with
effective nursing practice.

To assess the exact nature of the stressors

encountered by the psychiatric nurse in the course of her employment and
to evaluate the relative significance of each stressor would be diffi
cult.

To determine if and how these stressors undermine attitudes

acquired during psychiatric nursing education would be even more diffi
cult.

The more pertinent challenge may be one of providing ongoing

professional evaluation, inservice education, and regulated support
systems for all mental health professionals and employees.

Recommendat i ons

This investigator recommends that additional research be under
taken to examine further the relationship of educational and employment

experience to attitudes toward mental illness.

The following consider

ations might be incorporated into the sample selection and design of
simi lar studies:

1,

A larger sample would increase the normalization of distribu

tion of scores and thereby increase the power of the statistical tests;
2.

A longitudinal study of a group of psychiatric nursing stu

dents which compared them with a control group and fol lowed them through

the nursing program and into the .empioyment environment might define
more precisely whether or not attitude change occurs concurrently among
student groups, and, if not, might indicate which variables are most
influential as agents of change; and

3.

A comparison of attitudes of nursing students in the com

munity col lege with nursing students in a liberal arts program might
define differences in attitudes consequent upon differences in educa
tional phi losophies.

Furthermore, the focus of additional research might be extended
to include:

1.

A study of the effects of intervening variables such as the

actual work environment on attitudes toward mental illness;

2.

Studies of cross-ward and cross-hospital philosophies to

determine if changes in attitudes are found uniformly in all settings
and across mental health philosophies; and

3.

A correlation of attitude scores with personal ity profiles,

motivation for employment, behaviors in professional relationships, job
satisfaction, and attrition rates in psychiatric nursing.

This research study affirms the notion that change in attitudes
toward mental illness is not merely a matter of increasing information or

providing contact with mental ly i ll persons, but rather involves a number
of factors not yet clearly delineated or understood. The factors which
affect attitude development and change and the conversion of those atti
tudes into everyday cl inical practice warrant extensive investigation,

especially as they influence the qual ity of care available to mentally
i11 persons.
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APPENDIX A

LETTERS TO THE CHAIRMAN OF THE STANDARDIZED TESTING
AND RESEARCH REVIEW COMMITTEE REQUESTING
PERMISSION TO CONDUCT THE STUDY

i
.

LOMA LINDA UNIVERSITY

; T'

V

;\ j-)./■

'

Loma Linda Cufttput

I-OMA LINOA. CALIFORNIA 92 3 54
Lt Siffra Campuf

WVERSIOl, CAUFORNU 92305

craouatz proczam in nursing
LOMA UNDACAMFOS

(7U) 796.7311,1XT.2U9

Mr. A1 Atkinson, Chairman
Standardized Testing and
Research Review Committee
College
P.O. Box

Dear Mr. Atkinson:

Elaine Lobdell
is a graduate student in nursing at
Loma Linda University. He/she is in the research phase of the program at
this time. Enclosed is a letter requesting your assistance in carrying

out his/her research. We believe, that the research being proposed will
make a contribution to nursing, and hope that you will find it possible

to give assistance as requested. . If it is necessary that other persons
in your institution also be contacted for permission regarding the
proposed research, we will be happy to comply with your request in this

regard.

A form letter has been provided for your convenience.

Please check the

appropriate response and return it to the graduate student.

very much for your assistance.
Sincerely,

/■ i ■

-

'

Research Chairman

C. Frances Pride,

Graduate Program
LFP:Iw/pc

Associate Oean

Thank you

August 25, 1930

Mr. A1 Atkinson, Chairman
Standardized Testing and
Research Revlev; Committee

College
P.O. Dox

Dear Mr. Atkinson:

In partial fulfillment of the requirements for the degree
Master of Science In Nursing at Loma Linda University, I am

Investigating the relationship of educational and employment
experience In psychiatric nursing to attitudes of students
and graduates toward mentql Illness. My thesis committee
chairman, Nancy Testerman, has approved this study and I
have obtained approval from the Loma Linda University
Committee on Maman Studies.

The proposed research v/111 be a non-experimental, descriptivecomparative study v;lth correlational components. The study
•..•111 Include completion by Registered Psychiatric Nurse
students of a demographic data sheet and a fifty-one item
questionnaire entitled Opinions About Mental Illness prior
to and Immediately follov/lng their fourteen-v/eek course in

ps'.-chlatric nursing.

The students will be contacted through

the mall and will respond to the tools and return then to
the Investigator.

Participation In the study v;lll be voluntary and the students
will be' free to wlthdrav/ unconditionally from the study at
any time betv/een pre-testlng and post-testing. The anonymity
of the students will be maintained.

'.-.'Ith your permission, I v;ould like to begin data collection
during the first week of the Fall semester. I hereby request
permission to have access to the files of the students who
will be enrolled In the Registered Psychiatric Murse program
in the Fall and graduates of the same progra.m for the express

purpose of obtaining mailing addresses to facilitate the
collection of data.

I would be happy to r.cike an appointment with you to discuss
this study further if you wish and to share the findings of
the study after its completion. Slpace has been provided on
the attached letter from the Graduate Pror^ram for your reply.
Thanh you for your assistance.

Sincerel'.

Elaine Lobdell, R."., E.G.
Graduate Program in I'ursing
Loma Linda University

nancy Testerman, Research Chairman

Clarice V.'oodward, Clinical Agency Coordinator

■' c
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APPENDIX B

PERMISSION TO CONDUCT THE STUDY FROM THE
CHAIRMAN OF THE STANDARDIZED TESTING
AND RESEARCH REVIEW COMMITTEE

%''-f- -

* '■

Dear;

Elaine Lobdell

Your request for permission to collect data for your research project at

College

has been received and reviewed. The

following action has been taken;

,/

You have my permission to conduct your study in our facility.
Your request has been temporarily denied pending provision of
additional information.

Your request cannot be granted at this time.
Also, it will be necessary for you to:

Obtain permission from the attending physician since your study
involves patients and/or their records.

j__

Obtain additional permission from "v '. - M

- '■>

■

Notify and/or advise the following persons .of your study.

Make an appointment with

^

for additional discussion and information provision.

If I can be of further help, please let me know.
Sincerely,

•

APPENDIX C

LETTERS OF UNDERSTANDING BETWEEN THE CHAIRMAN
OF THE STANDARDIZED TESTING AND RESEARCH
REVIEW COMMITTEE AND THE INVESTIGATOR

college
MaM cor'** ■>ond«nc8 to;

PO Aoi

Adrmssions A Pecoros Offica

LETTER CF •JBDERSTA.'lDiriG

RE:

College Student Records

Psychiatric Nursing Students
College 19

I, Elaine Lobdell, the undersigned, do hereby confirm and swear that
I will not release any Individual or group Information obtained for
^ research thesis Involving the above mentioned students except
Insofar as the data I obtain Is reported as part of my thesis.

I further confirm that no individual or group of individuals will be in
any way personally identified in rv research, and that I intend to treat

the addresses and information I obtain with complete confidentiality end

discretion.

./ v/■■■■Signed

Campus locations:

September 15, 1931.

Mr. A1 Atkinson, Chairman
Standardized Testing and
Research Reviev/ Committee
Collene
P.O. Box
Canada.

Dear r:r. Atkinson:

A year ago I studied the relationship of educational and
employment experience in psychiatric nursinf? to attitudes
of students and graduates toward mental illness.

As you

may recall, the subjects '.vere students and gi'sduates of
the RPn program at

College.

Presently, I am in the process of v/riting my thesis. In
accordance with guidelines for the organization of .theses,

my research advisor strongly recommends that letters of
approval from facilities be included in the appendixes.
I an incuirin.g as to your preference regarding the
enclosed forms whicp were exchanged prior to my collecting
data. It seems that to include them in the appendixes as
thev are v/ould indeed identify the time and place at which

the study v/as conducted even though such information v/ould
not be identified in the text of the thesis.

Vould you

prefer that the forms be deleted from the aonendixes, that
the lo'-o and identifying phrases only be deleted, or that
the forms be included as they are since they do not
constitute part of the text?

Please be assured that no reference to
Colle.ge
students or graduates v/ould ever be made in a publishable
Thank you for your consideration.

'.'ours sincerely.

r.laine ',ob.''.cll

2hg."C "-shin-ton "^t. -.'.1'
Colton, t.-.liforn.ir-.

r'«-

^

college
Mali corraaoondance to:

January 20, 1982

Elaine Lobdell

23220 Washington Street #A16
Colton, California 92324
USA

Dear Elaine

Re:

Thesis Aooendices -

College Documents

As I mentioned over the phone . . . sorry for the long delay in

replying to your request. I still can't believe it took your
letter over four months to arrive here!

Please feel free to use any letters or documents from

College as appendices to your thesis. I would ask, however,
that you delete any references (names, logos, addresses, etc.)
to the college in order to insure anonymity for our students,

thereby adhering to our Bill of Student Rights as it applies
to testing and/or research.
Sincerely

etc
A1 Atkinson
Director

Counselling and Student Services
ALA:ma

Campus locations:

APPENDIX D

APPROVAL TO CONDUCT THE STUDY FROM LOMA LINDA
UNIVERSITY AND MEDICAL CENTER ETHICS
COMMITTEE ON HUMAN STUDIES

LOMA LINDA UNIVERSITY

Loma Unda Cjmpus
LOMA LINDA, CALIFORNIA 92350

La Siarra Campus
RIVeMIDR, CALIFORNIA 92313
CRANTS RESOURCES SERVICE

March 18, 1982

Elaine Lobdell

23220 Washington Street
Apt. A-16
Colton, CA.

1

923221

Dear Ms. Lobdell:

Your proposal for a study entitled "The relationship of educational and
employnent experience to attitudes of students and graduates toward
mental Illness" was reviewed by the Committee on Human Studies of Loma
Linda University at its regular meeting held July 23, 1980.
The Comnittee deferred approval subject to your providing a revised protocol
which responds to recommendations as outlined by your advisor Nancy
Testerman.

—

According to our records, you submitted a protocol re'vlsed appropriately
and thus this project stands approved by the Committee on Human Studies.
Please pro-vide a termination report on the enclosed report form. Please
feel free to contact Che Grants Resources Service or myself if there are
any questions regarding this approval.

Sincerely yours.

Richard Sheldon, M.D.

Chairman, 1981-82
Committee on Human Studies

LGH:aj
Enclosure

■ ■
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APPENDIX E

LETTER TO THE COORDINATOR OF NURSING PROGRAMS

REQUESTING PERMISSION TO INCLUDE COURSE
INFORMATION

IN THE APPENDIXES

September 15, 1981,

Mary Fev/ster, Coordinator
College Nursing Programs
PO Box
Canada.

Dear Mary:

A year ago I studied the relationship of educational and
employment experience in psychiatric nursing to the
attitudes of students and graduates tov/ard mental illness.

As you recall, the subjects v/ere students and graduates
of the RPU program at

College.

Presently, I am in the process of writing my thesis. Since
my readers v/ill be American, it has become imperative that
I elaborate on the concept of the RPN and the particular

psychiatric nursing courses relevant to the study.
For this reason, I hereby request permission to include
the course information and objectives -for MUR 450 and IRIR 451
in the appendi.xes o^ my thesis. I have copies of these
materials in my possession so it would not be necessary to
locate them for me.

Thanl: you for your consideration.

Yours very sincerely.

Elaine Lobdell

23220 '..'ashington St. "A15
Colton, California. 92324
U.S.A.

APPENDIX F

PERMISSION FROM THE COORDINATOR OF NURSING
PROGRAMS TO INCLUDE COURSE INFORMATION
IN THE APPENDIXES

October 1st, 1981

Ms. ET a1ne Lobdall,

23220 Washlngtoa St., #A16,
Colton, California
U.S.A.
92324

Dear Elaine:

Mary will be away the month of October, and has asked me to respond
to your letter requesting permission to use the course Information
and objectives for SUR 450, and MUR 451. Tea, of course you nay.
Tour thesis topic sounds relevant and challenging. Would you share
your findings, with us7

Good luck to you In your new experiences!
Sincerely yours,

Vivian Stevenson,

Acting Director of Nursing.

^

« '■ :■• '

it

f

?» ,

APPENDIX G

COURSE

INFORMATION
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COURSE INFORMATION
Fall 1980

jnmSING PROGRAMS
DEPARTMENT

PSYCHIATRIC NURSING THEORY

SUR 450

SEMESTER HOURS

descriptive title

NAME & NUMBER OF COURSE

CREDIT

CATALOGUE DESCRIPTION: NUR 450 presents the theory and skills necessary to implement

effective psychiatric nursing'care for individuals who are experiencing psycnological
disequilibrium. Nursing interventions into maladaptive behaviour patterns and
.
role in regard to the therapeutic relationship, milieu and somatic therapies wil
examined.

COURSE PREREQUISITES;

psY 100

COURSE COREQU1S4TES

LECTURE

COLLEGE CREDIT
TRANSFER

_6_HRS.

LABORATORY
SEMINAR

HOURS PER WEEK
FOR EACH STUDENT

^
1

HRS.
HRS.

FIELD EXPERIENCE

STUDENT DIRECTED LEARNING.
OTHER (SPECIFY)

COLLEGE CREDIT

1

NON-CREDIT

NON-TRANSFER

TRANSFER INFORMATION

EQUIVALENT COURSES

UNASSIGNED CREDIT

(soecifv i' unassigned within a discidline or i
use

faculty)

SFU

OTHER

Nursing Department

COURSE DESIGNER

DEPARTMENT HEAD

G 2516

(Revised April'72)

DEAN OF CURRICULUM AND INSTRUCTION

PRINCIPAL

Use blank paper for additional pages

PAGE 2 OF

NAME AND NUMBER OF COURSE

COURSES FOR WHICH THIS

RELATED COURSES:

IS A PREREQUISITE:

NUR 550, SOR 551

TEx7i5bKS. REFERENCEs7?;iATERIALS (LIST READING RESOURCES ELSEWHERE)
Bergersen, B.S. Ph.nnacologv in Nursing, Saint Louis, the
Topllis, M. i
n. P.vohiatric Cursing, St Louxs, C V ^sby, 1978
Vancouver People's Law School Mental Patients ana the Law, April 1976

COURSE OBJECTIVES. CONTENT, METHOD. EVALUATION:
OBJECTIVES:

The student will be able to:

5;. ss" s:

3. State the influence of the variables on an individual s ability to mee. the

4 Describe^ the^eciprocarrkationship between psychological disequilibrium and the

5e" Id:nfig^S
^^^o'^rlffeS Tf t^g-trr^'inrtft^tionalization on patients.
Evaluate the effects of an individual's support syst^ on psychological equilibrium.
^ Sifc^rrhrcsrs:: ^ISareVeSei^^unitrer:: rn^erms Of stressors, responses
,

rK:si„rd";rd.„ ..... .< ......o...

10.

«d ,„dh.lodic.l ..d.1. 1. id».ifyi.d -d d„=.n<.d ~l.d.,.dv.

U, oSlirih. b..l= trtndlpl.. »« tb. foUdwidg

analysis, behaviour modification, reality therapy,

lb

State Che zoals and techniques of family therapy.

"■

to any theory of personality development or psyc.hopathology.

........loddl

u'. State the basic assumptions underlying therapeutic approaches chat are non-specific

=:.'S-SLi:gTd"d:rrdjrjL-:/;4

nurs^rSte^Ltions i^to^problLs resulting from maladaptive

c) nursing interventions into organic behaviour disorders and .he subsequent
interference with the meeting of basic needs

d)
e)
f)

somatic therapies
anxiety reduction
milieu therapy

h)

remotivation therapy

g)

activity group therapy

i) reduction of the effects of institutionalization

G 2516

(Revised April'72)

blanh paper for additional pages

PAGE 3 of

Identify the etiologic theories of withdrawn behaviour in childhood and related
nursing interventions.

Discuss problematic adolescent adjustment behaviour and related nursing interventions.
Identify patients' rights in a psychiatric setting according to the Mental Health
Act of British Columbia.

Explain the importance of involving the patient's significant others in health care
teaching.

Explain how facilitative communication techniques can be used to further the process
of the therapeutic nurse-patient relationship.
Describe the use of selected communication techniques in fostering effective

group interaction with patients and with other members of the nursing team.
Identify methods of recording and reporting significant patient data.
State how acceptance of the patient's feelings and behaviour by the nurse effects
patient care.

State the importance of the need for individualized health care plans and health,
teaching plans for patients.

Identify the role of the psychiatric nurse within the institutional setting.
Identify safety measures that are essential in the care of individuals displaying
maladaptive behaviour patterns or organic behaviour disorders.
Identify legal factors that affect patient care within the institutional setting.
Identify Che need for maintenance of confidentiality of patient data.

NURSING PROCESS
1.

Assessment

a)

psychological stressors - types, effect on physical and psychological

b)

equilibrium
effect of the variables on the maintenance and re-establishment of
psychological equilibrium

c)

support systems - family dynamics; influence of significant others on
psychological equilibrium, concepts of family therapy; community resources.

d)

effects of institutionalization

e)

responses to stressors - adaptive vs. maladaptive behaviour; major
maladaptive behaviour patterns; alcohol and drug abuse; organic behaviour
disorders

Planning

a)
bl
c)

models of psychopathology and behaviour management - medical model;
psychological model
theoretical frameworks and related intervention techniques - transactional
analysis; behaviour modification; reality therapy
non-specific therapeutic approaches

PAGE 4 OF

NUR 450

4

NAIffi AND NUMBER OF COURSE

3.

Intervention and Evaluation

a)
b)
c)
d)
e)

basic principles of psychiatric nursing
establishment, maintenance and termination of the therapeutic nursepatient relationship
anxiety reduction
interventions into maladaptive behaviour patterns
interventions into acute and chronic organic behaviour disorders.

f)
g)
h)

interventions that prevent and/or reduce "dehvimanization" and institutionalizatic
inteir/entions that promote the re-establishment of independence
the nurse's role in somatic therapies - electroconvulsive therapy; psycho-

i)

pharmacology
the nurse's role in the establishment and maintenance of therapeutic milieu

j)

the nurse's role in activity, recreational and occupational therapy

COMMUNICATION

C.

1.

Application of facilitative communication techniques in:
a) the therapeutic nurse-patient relationship
b) interaction vithin the nursing team

2.

Recording and reporting of significant patient data, including confidentiality.

HUMAN RIGHTS

1.

Rights of the patient co acceptance and individualized care.

PROFESSIONAL BEHAVIOUR

1.

The role of the psychiatric nurse.

2.

Standards of care related to safety.

3.

Legal implications of psychiatric nursing practice.

METHODS OF TEACHING;

1.

modified individual learning packets

2.

lecture-discussion

3.

role playing

4.

audio-visual materials

METHOD OF EVALUATION:

Psychotropics Drug Exam
Midterm objective Exam
Final objective Exam
One written assignment

15%
30%
30%
25%

of
of
of
of

final
final
final
final

grade
grade
grade
grade

COLLEGE

PAGE 1 OF

INFORMATION

Fall 1980

NURSING PROGRAMS
DEPARTMENT
CLINICAL PSYCHIATRIC NURSING

NUR 451

SEMESTER HOURS

DESCRIPTIVE TITLE

NAME a NUMBER OF COURSE

CREDIT

CATALOGUE DESCRIPTION:

^51 provides the student vith an opportunity to iaplement

psychiatric nursing measures for individuals and groups: of adult- patients who are
experiencing psychological disequilibrium. Clinical placement is on an acute and a longterm unit of an institution providing primarily psychiatric care as well as observational
experiences in a community mental health setting.

COURSE PREREQUISITES:

COURSE COREQUIS4TES;

LECTURE

.HRS.

FIELD EXPERIENCE

HOURS PER WEEK

LABORATORY.

-HRS.

STUDENT DIRECTED LEARNING.

FOR EACH STUDENT.

SEMINAR

-HRS.

OTHER tSPECIFY)

COLLEGE CREDIT
■

TRANSFER

COLLEGE CREDIT

NON-CREDIT

NON-TRANSFER

TRANSFER INFORMATION
EQUIVALENT COURSES

UNASSIGNED CREDIT

(soecifv if uflasiqnsd 'withina dixipline or a

UBC

faculty).

SFU
OTHER

Nursing Department
COURSE DESIGNER

DEAN OF CURRICULUM AND INSTRUCTION

DEPARTMENT HEAD

PRINCIPAL

Form C-1(Revised April'72)

Use blanlc paper for additional pages

mm 451
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CLINICAL COURSE
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NAME AND NUMBER OF COURSE

COURSES FOR WHICH THIS
IS A PREREQUISITE:

RELATED COURSES:

TEXTBOOKS. REFERENCES. MATERIALS (LIST READING RESOURCES ELSEWHEREl

COURSE OBJECTIVES. CONTENT, METHOD, EVALUATION:
COURSE OBJECTIVES:

A. Use assessment skills in the psychiatric clinical setting. Assess the adult patient
whose needs are affected by stressors.

1. Distinguish between adaptive and maladaptive behavior displayed by patients in the
clinical setting. ,

. ,

.

j

2. Identify six different types of maladaptive behavior patterns displayed by patients
in the clinical setting.

^ ^

^

3. Identify characteristics of either acute or chronic organic behavior disorders
displayed by patients in the clinical setting.

4. Identify patient and .nursing problems for at least three patients displaying
different maladaptive behavior patterns in the clinical area.

5. Identify patient and nursing problems for at least one patient displaying characteris
tics of either acute or chronic organic behaviour disorders in the clinical setting.

6. Identify the positive and negative effects of institutionalization on patients.
7. Identify community resources that could be effectively used post-discharge by
patients that would aid their psychological adaptation to the community.
8. Differentiate between a social relationship and a therapeutic relationship with
patients in the clinical setting.

9. Assess factors in the self that hinder or contribute to nursing effectivmess in
the '^HT.^ra^ setting, through the use of process recordings and seminar discussions.
10. Identify the roles of participants in therapeutic groups.

11. Assess the effect of the patients support system on his behaviour.
B. Flan nursing interventions for psychiatric patients.

1. Plan individualized nursing interventions for patients experiencing psychological
disequilibrium.

.

.

2. Prepare an individualized health care plan for each of three patients experiencing
• psychological disequilibrium.

3. Prepare an individualized health care plan for either of the following:
- a patient with an acute organic behavior disorder
- a patient with a chronic organic behavior disorder

Form C-IA(Revised April'72)

Use blank paper for additional pages
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mm 451 CLINICAL COURSE
NAME AND NUMBER OF COURSE

COURSE OBJECTIVES (CONT'D)

4.

Plan an individualized health care teaching plan for at least one patient, involving
significant others as appropriate, that relates to any or a combination of the
following:
- activities of daily living
- medication regime
- discharge planning

5.

C.

Use other health team members in a collaborative manner to plan effective health care.

Implement and evaluate psychiatric nursing interventions.
1.
2.
3.

4.

Demonstrate ability to affectively establish, maintain and terminate a therapeutic
nurse-patient relationship with at least three patients in the clinical setting.
Through the use of process recordings and an interaction workbook, demonstrate
ability to communicate therapeutically in a 1-1 relationship in the clinical setting.
Institute appropriate and individualized nursing interventions with at least three
patients displaying dis-similar maladaptive behavior patterns, based on knowledge of
non-specific therapeutic approaches and techniques of transactional analysis,
behavior modification or reality therapy.
Implement appropriate and individualized nursing interventions with either of the
following:
- a patient with an acute organic behavior disorder
- a patient with a chronic organic behavior disorder

5.

Demonstrate ability to participate effectively in either of the following:
- activity therapy group
■- verbal therapy group (may include community meeting)

6.

Contribute to the establishment and maintenance of a therapeutic milieu in the
clinical setting through:
- interpretation of the milieu to patients
- active participation in the activities of the unit

- encouragement and support of patients to participate actively in the milieu
Apply principles of physical nursing care while caring for a patient during and
after E.C.T.

Implement psychological nursing interventions for a patient prior to and following
E.C.T.

Administer major and minor tranquillizers, antidepressants, anti-parkinsonian
agents and anti-manic agents discriminately.
Administer intramuscular injections safely and efficiently.
Use anxiety-reduction techniques with a least one patient.

Implement nursing interventions with patients to prevent and/or reduce the effects
of institutionalization.

Implement nursing interventions that promote the re-establishment of independence.
Implement physical nursing measures appropriate to the individual patient and
commensurate with the level of physical nursing knowledge and skills acquired
by the end of Phase I.
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NAME AND NUMBER OF COURSE

COURSE OBJECTIVES (CONT'D)

15.

Record and report significant patient data appropriately and in such a way

16.

Use facilitative comnunication skills in interacting with other members of the

that confidentiality is protected.
nursing team.

17.

Demonstrate acceptance of the patient's feelings and behavior.

Demonstrate professional behavior while in the clinical setting.

1.
2.
3.

Demonstrate safe nursing care that conforms ot established standards.
Demonstrate awareness of legal implications attendant upon psychiatric nursing care.
Demonstrate knowledge of the role of the psychiatric nurse by working within own

4.

limitations and competencies.
Demonstrate accountability for own learning.

In the Community Mental Health Setting.

1. Demonstrate a*working knowledge,of the functions of and relationships between
community mental health agencies.
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SAME ANB fTOMBER OF COURSE

SSSEtniAL LEARNING EXPERIENCES

CLINICAL PLACEMENT AREA: 12 wk placement (2 day/wk) on an acute psychiatric area, and
2weeks placement (2 day/wk) in a community mental health setting
INSTRUCTOR-STUDENT RATIO:

METHOD OF SUPERVISION:

1:10

The instructor will be immediately available to the students

(covering 2 wards in the same building). There will be pre and post-conference each
clinical day to discuss patient care concerns, integration of theory with practice
etc.

Students will also submit 1 weekly process recording

to be marked by the instructor

and keep a daily log book.

LEARNING FXPFRIENCES TO MEET CLINICAL OBJECTIVES:

1.

The student will be assigned, by the instructor and in consultation with the charge
nurse, one adult psychiatric patient who is displaying a aaladaptive behaviour

pattern and whose behavior is relatively controlled. The student will work with
this patient on order to:

a)

form a therapeutic nurse-patient relationship

b) formulate and implement a health care plan that takes into account the
inclusing of significant others and health teaching as appropriate.
2.

The student will administer oral and intramuscular & subcutaneous medications
his/her patient(s).

3. The student will administer any nursing interventions for medical surgical problems
of his/her assigned patient(s) within the level of his/her competence.
4. The student will attend Nursing team reports and conferences and will record and

report accurately information regarding his/her assigned patient(s) on the
patient's chart and Nursing Care plan, as appropriate.

5. The student will write daily process recordings of his/her interactions with assigned

patients, will analyze these and discuss them in student-instructor conferences.
6.

As the student demonstrates ability in the above nursing interventions with one

patient, he/she will be assigned another adult psychiatric patient with a dis
similar maladaptive behavior pattern whose behavior may be less well controlled. As
Che student demonstrates ability in the above nursing inerventions with two patients,
the student's load will be increased to three adult patients.

7. In addition, the student will be assigned one adult psychiatric patient displaying
an organic behavior disorder and will administer the nursing interventions stated
above.

8. The student will care for at least one patient prior to, during and following E.C.T.
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NAME AND NUMBER OF COURSE

CLINICAL EXPERIENCE

9.

The student will attend and participate as a member in activity therapy groups

(O.T., R.T. remotivation therapy) and a verbal therapy group (community meeting,
small groups, adolescent groups, etc.)

10.

The student will participate in and contribute to the ward milieu through his/her
interactions with assigned patients and with the other patients in the ward.

Students will apply their clinical objectives in the following areas:
-

acute psychiatric wards Community Mental Health setting

Hospital

METHODS OF EVALUATION

Clinical Evaluation Record for NUR 451

/Mastery

2 Detailed Health Care plans
Daily log book

/Mastery
/Mastery

j
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APPENDIX H

LETTERS OF EXPLANATION OF STUDY TO SUBJECTS

August 29, 1980

near Student:

As a graduate student in nursing at Loma Linda University, I
am investigating the relationship of educational and employ
ment experience in psychiatric nursing to the attitudes of
students and graduates toward mental illness. Your

participation in this study would involve the completion of
a demographic data sheet and two questionnaires, one now at
the beginning of the semester and one at the end of the
semester.

Your participation in this study would afford you the
opportunity for personal growth as you examine your ovm
attitudes toward mental illness.

Participation in this study

•..•ould also involve a potential risk in that you may experience
psychological discomfort as you identify attitudes which you
hold

tov/ard mental illness.

".'he information obtained in this study would be confidential
and your name and your identity v;ould remain anomgnous and
v.'ould not be disclosed in any published or unpublished
document. Your participation v/ould be voluntarg/- and you
v/ould be free to withdraw unconditionally from, the stud;/ at

any time betv/een pretesting and post-testing. Your
oomrletion of the tools •..■ould impl;.' that ;/ou have given ;/our
informed consent to participate.

I hereb;,' request your voluntar-y participation in this study.

You ma;' indicate your v.'illingness to tal:e part by com.pleting

the domo-rr.phic data sheet gihd the questionnaire and returning
them, to flaine Lobdell in the enclosed envelope v.'it.hin tv/o

davs. If ;'ou have an;/ further questions or concerns about
your aartioimation in this stud;-, ;,'ou na;' call me at
"(■"o/.) gyi-sp/ip.
fhan!-: von for vour assistance in conducting this stud;-.

"ineerel;- yours.

Autust 29, 1990

Pear Graduate:

As a Taduate student in nursing at Loma Linda Universitj^, I

an investiGatin.G the relationship of educational and enploynent experience in psychiatric nursing to the attitudes Oi.
students and graduates toward mental illness. Your
narticioation'in this studv vrould involve the completion of

a demo-^raphic data sheet and a 51-item questionnaire entitled
Opinions About ':ental Illness. The time required to complete
the auestionnaire is arnroximately thirty minutes.

Your participation in this study would afford you the
on"ortunitv for nersonal prov/th as you examine your own

"tti'-udes tov;ard mental illness. Participation in this studywould also involve a potential risk in that you may experience

psvcholooical discomfort as you identify attitudes which you

hold to-ward mental illness.

•^he information obtained in this study would be confidential

and your name and your identity would not be disclosed in any
nublished or unpublished docur.ent. Your participation v;ould
be voluntary and your completion of the tools would impl_.
tha.t you ha%'e qiven your informed consent to particicate.
T
*-equest "our voluntary narticipation in this study.

You may indicate your willin.-ness to take part by com.pletinq
the demo-raphic data sheet and the questionnaire and returninq
them to Elaine Lobdell in the enclosed envelone 'within tv;o
davs. If '.-ou have an-- further questions or concerns about

"our'particination in'this study, you may call me at
'(dOd)' 271-2949.

Thank '.-ou for your assistance in conducting this study.

Pincerely yours.

APPENDIX

DEMOGRAPHIC DATA QUESTIONNAIRE

Demographic Data Sheet

Please complete the following demographic data sheet. Please
respond accurately to every question within the appropriate
Section or indicate that it is not applicable (N/A) if it does
not apply to you.

Section "A" (All participants)

Age: _____

Sex: _____

Marital Status; _____

Post-secondary education in other than nursing:

Section "3" (Students only)

Educational background: (Check the appropriate space/s.)
High School:

_____

Basic Student:
L.P.N.:

R.N.:

ZZZ

Psychiatric Experience Prior to Entering the R.P.IT. program:
(Check the appropriate space/s.)
Education in Psychiatric Nursing:
Employment in Psychiatric Setting:
Other (personal involvement with
family members or friends):

Length of time:
Length of time:
Length of time:

Define or describe educational and/or employment experience
in Psychiatric Nursing prior to entering the R.P.N. program:

Section "C" (Graduates only)

Past Work Experience in Other than Psychiatric Setting:
(Check the appropriate space/s.)
R.N.:
L.P.N.
Other:

Length of time:
Length of time:
Length of time:

Describe past work experience in other than a psychiatric setting:

Total length of time of employment in a psychiatric settln/^
since completion of the R.P.N. program:
Years:

Months:

Type of employment setting since completing the R.P«N. program.
(Check the appropriate space/s.)
Acute:
Chronic:

Community:
Other:

Length
Length
Length
Length

of
of
of
of

time:
time;
time:
time:

V/hat factor in your work experience has left the most positive
impression on you?

What factor in your v/ork experience has left the most negative
impression on you?

APPENDIX J

LETTER TO THE AMERICAN PSYCHOLOGICAL ASSOCIATION

REQUESTING PERMISSION TO INCLUDE THE OPINIONS
ABOUT MENTAL ILLNESS QUESTIONNAIRE IN
THE APPENDIXES

February 2, 1932

Pernissions Office

Ar.erlcan Psychol^ical Association
1200 Seventeenth Street, f!.'..'.

V.'ashinrton, D.C. 20035
Dear Sir:

PE:

Cohen, Jacob, and Strueninj, Elmer L.

—

about !'Tental Illness in the Personnel of Two

Earge Hospitals.
Psvc'holory.

Opinions

Journal of Abnormal and Social

Vol. 64, t:o. 5, Hay 1962, pp. 349-360.

In partial fulfillment of the requirements for the
decree "aster of Science in Ilursing at Loma Linda University,
I studied the relati-onship of educational and employment

experience in psychiatric nursing to the attitudes of
students and graduates toward mental illness.

Prior to collecting data I obtained from Dr. Struening
the "Opinions about :'ental Illness" questionnaire by Jacob
Cohen and Elmer Ctrueninq.

I hereby reruest your permission to include a copy of
the "Oninions about Mental Illness" questionnaire in the
anncndixes of my thesis.

■■hank you for your consideration.

Yours sincerely.

Elaine Lobdell

23220 '-'ashinqton St. H^\-15
Colton, California. 92324

APPENDIX K

PERMISSION FROM THE AMERICAN PSYCHOLOGICAL
ASSOCIATION TO INCLUDE THE OPINIONS

ABOUT MENTAL ILLNESS QUESTION
NAIRE IN THE APPENDIXES

AMERICAN PSYCHOLOGICAL ASSOCIATION
1400 NORTH UHLE STREET
ARLINGTON, VA 22201

Date; February 12, 1982
For:

TeUviioiie:(Ana CoJe 2021 - SJ3-76<)0

Master Thesis
Lobdell

PLEASE NOTE:

n,aine Lobdell
23220 Washington St.
Col ton, CA

All communications con

cerning this request should refer to
publishers' name and invoice #
if fee is charged.

#A-16

92324

T. Permission is aranted for use of copyrighted material listed on the attached application
with the conditions indicated below. This permission grants non-exclusive use of the
material in the forthcoming edition only, world distribution rights in the English language.

□-

This permission is contingent upon like permission of the author of each

article (one author in the case of multiple authorship).

The following is the fee schedule for material for which there is a charge,
as indicated on the attached application: $10 per page, $10 per table or

figure for one-time use. If an entire article is used, figures arid tables

are included in the $10 per page fee.
a charge for the following material:

pages - Total Fee $_

_figures.

tables.

Based on your request, there will be

*The yellow copy of invoice or invoice number must accompany payment so that
payment may be properly credited.

r I c. The reoublished material must include full bibliographic citation and the
^
following notice: Copyright (indicate year) by the American Psychological
Association.

2.

Reprinted/Adapted by permission of the publisher and author.

The following exemptions apply where indicated on your application.

□a. No permission or fee is necessary for paraphrased passages or quotations of
500 words or less from one article.

□b. No permission or fee is necessary because the material is now in the public
domain.

Condition

1(c) required.

□c. No fee is necessary for authors using their own material. Condition 1(c)
required.

j

j d. Author's permission and fees are waived. Condition 1(c) required.

I—I e.

Fees are waived.

Condition

1(a) and (c) required.

A//7vf ■ ' 'r/'
-Adele Schaefer, Permissions Office

APPENDIX L

OPINIONS ABOUT MENTAL ILLNESS QUESTIONNAIRE

OPINIONS ABOUT MENTAL ILLNESS

Jacob Cohen
Elmer L. Slrueninsr
The statements that follow are opinions or ideas about mental illness and
mental patients. Sy mental illness, we mean the kinds of illness which bring

patients to mental hospitals, and by mental patients we mean mental hospital
patients. There are many differences of opinion about this subject. In other
words, many people agree with each of the following statements while many people
disagree with each of these statements.' We would like to know what
think about
these statements.

Each of them is followed by six choices:

strongly_

not sure but

not sure but

agree

probably agree

probably disagree

disagree

strongly
disagree

Please check (yO in the space provided that choice which comes closest to saying
how you feel about each statement. You can be sure that many people, including
doctors, will agree with your choice. There are no right or wrong answers: we are
interested only in your opinion. It is very important that you answer every item.

1.

NERVOUS BREAKOCWNS USUALLY RESULT WHEN PEOPLE WORK TOO HARD.

strongly

agree

agree
2.

not sure but

not sure but

probably agree

probably disagree

strongly_
di sagree

MENTAL ILLNESS IS AN ILLNESS LIKE ANY OTHER.

strongly_

not sure but

not sure but

agree

probably agree

probably disagree

3.

di sagree

di sagree

strongly

disagree"

MOST PATIENTS IN MENTAL HOSPITALS ARE NOT DANGEROUS.

strongly
agree

agree

not sure but

not sure but

probably agree

probably disagree

disagree

strongly_
disagree

4. ALTHOUGH PATIENTS DISCHARGED FROM MENTAL HOSPITALS MAY SEEM ALL RIGHT, THEY
SHOULD NOT BE ALLOWED TO MARRY.

strongly

agree

agree
5.

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

IF PARENTS LOVED THEIR CHILDREN MORE, THERE WOULD BE LESS MENTAL ILLNESS.

strongly

agree

agree
6.

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

IT IS EASY TO RECOGNIZE SOMEONE WHO ONCE HAD A SERIOUS MENTAL ILLNESS.

strongly

agree

agree
7.

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

PEOPLE WHO ARE MENTALLY ILL LET THEIR EMOTIONS CONTROL THEM:

NORMAL PEOPLE

THINK THINGS OUT.

strongly

agree

agree
8.

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

PEOPLE WHO WERE ONCE PATIENTS IN MENTAL HOSPITALS ARE NO MORE DANGEROUS THAN
THE AVERAGE CITIZEN.

strongly
agree
9.

agree
^

not sure but

not sure but

probably agree

probably disagree

disagree

. strongly
disagree

WHEN A PERSON HAS A PROBLEM OR A WORRY, IT IS BEST NOT TO THINK ABOUT IT, BUT
KEEP BUSY WITH MORE PLEASANT THINGS.

strongly

agree

agree
10.

not sure but

not sure but

probably agree

probably disagree

d1sagree

strongly
disagree

ALTHOUGH THEY USUALLY AREN'T AWARE OF IT, MANY PEOPLE BECOME MENTALLY ILL TO
AVOID THE DIFFICULT PROBLEMS OF EVERYDAY LIFE.

strongly

agree

agree
11.

not sure but

not sure but

probably agree

probably disagree

disagree

strongly

disagree

THERE IS SOMETHING ABOUT MENTAL PATIENTS THAT MAKES IT EASY TO TELL THEM FROM
NORMAL PEOPLE.

strongly

agree

agree
12.

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

EVEN THOUGH PATIENTS IN MENTAL HOSPITALS BEHAVE IN FUNNY WAYS, IT IS WRONG TO
LAUGH ABOUT THEM.

strongly

agree

agree

not sure but

not sure but

probably agree

probably disagree

disagree

strongly

disagree

13. MOST MENTAL PATIENTS ARE WILLING TO WORK.

strongly

agree

agree

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

]k. THE SMALL CHILDREN OF PATIENTS IN MENTAL HOSPITALS SHOULD NOT 3E ALLOWED TO
VISIT THEM.

strongly
agree

agree

not sure but
probably agree

not sure but
d1saqree
probably disagree

strongly
disagree

15. PEOPLE WHO ARE SUCCESSFUL IN THEIR WORK SELDOM BECOME MENTALLY ILL.

strongly

agree

agree
16.

agree

agree

probably disagree

disagree

strongly
disagree

not sure but

not sure but

probably agree

probably disagree

disagree

Strongly
disagree

PATIENTS IN MENTAL HOSPITALS ARE IN MANY WAYS LIKE CHILDREN.

strongly

agree

agree
18.

not sure but

probably agree

PEOPLE WOULD NOT BECOME MENTALLY ILL IF THEY AVOIDED BAD THOUGHTS.

strongly
17.

not sure but

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

MORE TAX MONEY SHOULD BE SPENT IN THE CARE AND TREATMENT OF PEOPLE WITH SEVERE
MENTAL ILLNESS.

strongly

agree

agree
19.

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

A HEART PATIENT HAS JUST ONE THING WRONG WITH HIM, WHILE A MENTALLY ILL PERSON
IS COMPLETELY DIFFERENT FROM OTHER PATIENTS.

strongly

agree

agree
20.

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

MENTAL PATIENTS COME FROM HOMES WHERE THE PARENTS TOOK LITTLE INTEREST IN
THEIR CHILDREN.

strongly

agree

agrees
21.

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

PEOPLE WITH MENTAL ILLNESS SHOULD NEVER BE TREATED IN THE SAME HOSPITAL AS
PEOPLE WITH PHYSICAL ILLNESS.

strongly
agree

agree

not sure but

not sure but

probably agree

probably disagree

d1sagree

strongly
disagree

22. ANYONE WHO TRIES HARD TO BETTER HIMSELF DESERVES THE RESPECT OF OTHERS.

strongly
agree

agree

not sure but
probably agree

not sure but
disagree
probably disagree

strongly
disagree

23. IF OUR HOSPITALS HAD ENOUGH WELL TRAINED DOCTORS, NURSES, AND AIDES, MANY OF
THE PATIENTS WOULD GET WELL ENOUGH TO LIVE OUTSIDE THE HOSPITAL.

strongly

agree

agree

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

2k. A WOMAN WOULD BE FOOLISH TO MARRY A MAN WHO HAS HAD A SEVERE MENTAL ILLNESS,
EVEN THOUGH HE SEEMS FULLY RECOVERED.

strongly

agree

agree

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

25. IF THE CHILDREN OF MENTALLY ILL PARENTS WERE RAISED BY NORMAL PARENTS, THEY
WOULD PROBABLY NOT BECOME MENTALLY ILL.

strongly

agree

agree

not sure but
probably agree

. not sure but

disagree

probably disagree

strongly
disagree

26. PEOPLE WHO HAVE BEEN PATIENTS IN A MENTAL HOSPITAL WILL NEVER BE THEIR OLD
SELVES AGAIN.

Strongly

agree

agree

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

27. MANY MENTAL PATIENTS ARE CAPABLE OF SKILLED LABOR, EVEN THOUGH IN SOME WAYS
THEY ARE VERY DISTURBED MENTALLY.

strongly
agree

agree

not sure but
probably agree

not sure but
disagree___ strongly
probably disagree
disagree

28. OUR MENTAL HOSPITALS SEEM MORE LIKE PRISONS THAN LIKE PLACES WHERE MENTALLY
ILL PEOPLE CAN BE CARED FOR.

strongly
agree

agree

not sure but
probably agree

not sure but
disagree
probably disagree

strongly
disagree

29. ANYONE WHO IS IN A HOSPITAL FOR A MENTAL ILLNESS SHOULD NOT BE ALlOWED TO VOTE.

strongly

agree

agree

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

30. THE MENTAL ILLNESS OF MANY PEOPLE IS CAUSED BY THE SEPARATION OR DIVORCE OF
THEIR PARENTS DURING CHILDHOOD.

strongly
agree

agree

not sure but

not sure but

probably agree

probably disagree

disagree .

strongly
disagree

■W
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31. THE BEST WAY TO HANDLE PATIENTS IN MENTAL HOSPITALS IS TO KEEP THEM BEHIND
LOCKED DOORS.

strongly

agree
32.

agree

strongly
strongly

not sure but

probably disagree

disagree

strongly

disagree

agree

not sure but

probably agree

not sure but

probably disagree

disagree___ strong 1 y

disagree

THE PATIENTS OF MENTAL HOSPITALS SHOULD BE ALLOWED MORE PRIVACY.

strongly

agree
34.

probably agree

TO BECOME A PATIENT IN A MENTAL HOSPITAL IS TO BECOME A FAILURE IN LIFE.

agree

33.

not sure but

agree

not sure but

probably agree

not sure but

probably disagree

disagree

strongly

disagree

IF A PATIENT IN A MENTAL HOSPITAL ATTACKS SOMEONE, HE SHOULD BE PUNISHED SO HE
DOESN'T 00 IT AGAIN.

strongly

agree
35.

agree

not sure but

probably agree

not sure but

probably disagree

disagree

strongly

disagree

IF THE CHILDREN OF NORMAL PARENTS KERE RAISED BY MENTALLY ILL PARENTS, THEY
WOULD PROBABLY BECOME MENTALLY ILL.

strongly

agree
36.

not sure but

probably agree

not sure but

probably disagree

disagree

strongly

disagree

EVERY MENTAL HOSPITAL SHOULD BE SURROUNDED BY A HIGH FENCE AND GUARDS.

strongly
agree
37.

agree

agree

not sure but
' probably agree

not sure but
disagree
probably disagree

strongly
disagree

THE LAW SHOULD ALLOW A WOMAN TO DIVORCE HER HUSBAND AS SOON AS HE HAS BEEN
CONFINED IN A MENTAL HOSPITAL WITH A SEVERE MENTAL ILLNESS.

strongly

agree
38.

agree

not sure but

probably agree

not sure but

probably disagree

disagree

PEOPLE (BOTH VETERANS AND NON-VETERANS) WHO ARE UNABLE TO WORK BECAUSE OF
MENTAL ILLNESS SHOULD RECEIVE MONEY FOR LIVING EXPENSES.

strongly
agree
39.

strongly

disagree

agree

not sure but
probably agree

not sure but
probably disagree

disagree

t

stronql y
disagree

MENTAL ILLNESS IS USUALLY CAUSED BY SOME DISEASE OF THE NERVOUS SYSTEM.

strongly

agree

agree

not sure but

probably agree

not sure but

probably disagree

disagree

strongly

disagree

kO. REGARDLESS OF HOW YOU LOOK AT IT, PATIENTS WITH SEVERE MENTAL ILLNESS ARE NO
LONGER REALLY HUMAN.

strongly
agree

agree

not sure but
probably agree

not sure but
disagree
probably disagree

strongly
disagree

. MOST WOMEN WHO WERE ONCE PATIENTS IN A MENTAL HOSPITAL COULD BE TRUSTED AS
BABY SITTERS.

strongly
agree

agree

not sure but
probably agree

not sure but
disagree
probably disagree

strongly
disagree

k2. MOST PATIENTS IN MENTAL HOSPITALS DON'T CARE HOW THEY LOOK.

strongly
agree

agree

not sure but
probably agree

not sure but
disagree
probably disagree

strongly
disagree

1+3. COLLEGE PROFESSORS ARE MORE LIKELY TO BECOME MENTALLY ILL THAN ARE BUSINESS
MEN.

strongly
agree
not sure but ^ not sure but
disagree
strongly
agree
probably agree probably disagree
disagree
M»'. MANY PEOPLE WHO HAVE NEVER BEEn'PATIENTS IN A MENTAL HOSPITAL ARE MORE
MENTALLY,ILL THAN MANY HOSPITALIZED MENTAL PATIENTS.

strongly
agree

agree

not sure but
probably agree

not sure but
disagree
probably disagree

strongly
disagree

kS. ALTHOUGH SOME MENTAL PATIENTS SEEM ALL RIGHT, IT IS DANGEROUS TO FORGET FOR A
MOMENT THAT THEY ARE MENTALLY ILL.

strongly
agree

agree

not sure but
probably agree

not sure but
disag:-ee_^ strongly
probably disagree
disagree

L6. SOMETIMES MENTAL ILLNESS IS PUNISHMENT FOR BAD DEEDS.

strongly
agree
not sure but
not sure but
disagree
strongly
agree
probably agree probably disagree
disagree
k7. OUR MENTAL HOSPITALS SHOULD BE ORGANIZED IN A WAY THAT MAKES THE PATIENT FEEL
AS MUCH AS POSSIBLE LIKE HE IS LIVING AT HOME.

strongly
agree

agree

not sure but
probably agree

not sure but
disagree
probably disagree

strongly
disagree

k8. ONE OF THE MAIN CAUSES OF MENTAL ILLNESS IS A LACK OF MORAL STRENGTH OR WILL
POWER.

Strongly

agree

agree

not sure but

probably agree

not sure but

probably disagree

disagree

strongly

disagree

k9.

THERE IS LITTLE THAT CAN BE DONE FOR PATIENTS IN A MENTAL HOSPITAL EXCEPT TO
SEE THAT THEY ARE COMFORTABLE AND WELL FED.

strongly

agree

agree
50.

riot sure but

not sure but

probably agree

probably disagree

disatree

strongly
disagree

MANY MENTAL PATIENTS WOULD REMAIN IN THE HOSPITAL UNTIL TFEY WERE WELL, EVEN
IF THE DOORS WERE UNLOCKED.

strongly

agree

agree

not sure but

not sure but

probably agree

probably disagree

disagree

strongly
disagree

51. ALL PATIENTS IN MENTAL HOSPITALS SHOULD BE PREVENTED "FROM HAVING CHILDREN BY •
A PAINLESS OPERATION.

strongly
agree

agree

not sure but

not sure but

probably agree

probably disagree

disagree

strongly_
disagree

PLEASE CHECK BACK AND MAKE SURE THAT YOU. HAVE NOT LEFT OUT ANY. STATEMENTS
OR PAGES OF STATEMENTS

Copyright by the American Psychological Association.

Cohen, Jacob; Struening, Elmer. Opinions about mental illness
in the personnel of two large hospitals. Journal of

Abnormal and Social Psychology 64(5):3^9-360, May 1962.
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Scorir.;"! Proceaure

All itezis, r-'gardlass of tho "dirsction" of their cor.ter.t, ere acorad .is
follows!

strongly

no u s\aX*6

not sure

Qisagree

disagree

but

agree

probably
agree

Each factor
niLT.bers of those
fo.m\ilae below.
himber according
indicated above.

disagree

or dii:3nsion is defined by a particular grcao of its.r.s. The
iteas oontribiting to each factor score are indicated in the
In computing the factor scores each ic.e.i receives th.e aptrcpriate
to the respondent's position on the agrse-disagree ccntincan, as
The forsulae are as foUows:
Formula

Factor

A

= 67 - S (1, 6, 9. 11. 16.- 19, 21. 39, ^3,

B

= 31 + S (26, 32, 3^^. 36i 37, W, d9) - 2 (2, 12, 17, IB, 22, 27, ^+7)

C

^ha + (31) - S ("3, 13, 23, 23, 33, 38, Wi, 5C)

D

= b7 + 2 (a, til) - 2 (k, 7, 1^, 214., 29. ^2,

S

= :;3 - s (5, 10, 15, 20, 25, 30, 35)

5I)

To illustrate, if one agrees strongly u-ith all items defining Factor A., hereceives a. score of 67 - H ~ 5o<>
score of 67 - >46 = 1.

disagrees v.-ith all items, he reoer.ves a

If, in Factor D, he agrees with Items 8 ana ^41 and disagrees with the remain
ing items, he receives a score of ^47 +

" This is the fifty-one item form under date 6/59,
NOTE:

The above scoring formulae are found on page 294 of the

foliov/ing article:
Struenino, Elmer L. and Cohen, Jacob, Factorial Invariar.-:a and

other Psychometric Characteristics of Five Opinions about
Kental Illness Factors. Educational and Psvcholcgical
Measurem.ant, Vol. 23, No. 2, Summer, 1963, pp. 2S9.

School

Student

Educational Background
Education

7 weeks

of Time

5 weeks

6 months

6 months

X

X

2 years

X

X

of Time

Employment

X

X

X

10 years

of Time

Psychiatric Experience Prior to Entering the RPN Program

Demographic Information for Individual Subjects in Group I

Table 5

W

m

i
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2 mo.

2A mo.

3 mo.

102 mo.

60 mo.

X

X

X

X

X

X

13 mo.

5 rno.

7 rno.

20 mo.

X

X

5 mo.

X

6 mo.

2't mo.

22 mo.

X

11 mo.

X

X

2 mo.

1 7 mo. 17 mo.

X

2k mo.

20 mo,

1<6 mo.

18 mo. 23 mo.

X

Acute of Time Chronic of Time Community of Time Other of Time Total

RN of time LPN of time Other of Time

X

Type of Psychiatric Employment Setting Since
Completing RPN Program
Length
Length
Length
Length

Previous Work Experience in Other
than Psychiatric Nursing
Length
Length
Length

Demographic Information for Individual Subjects in Group I I

Table 6
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Table 7

Raw Scores on Each Subscale of the OMI Indicating
Pretest Results for Each Subject in Group i

Subscale

Subject
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Table 8

Raw Scores on Each Subscale of the OMI Indicating
Post-Test Results for Each Subject in Group I
Subsca1e

Subject
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Table 9

Raw Scores on Each Subscale of the OMI Indicating
One-Time Test Results for Each

Subject in Group I I
Subscale

Subject
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Table 10

Distribution of Responses to Each Item of the OMl
Indicating Placement Along the Strongly AgreeStrongly Disagree Continuum for Group I
and Group I I

Group I I (N=10)

Group I (N=8)

Time I (Pretest)
Response

Time I I (Post-Test]

One Time

Response

Response

1

2

3

^

5

6

1

2

3

4

5

6

1

2

3

4

5

6

1

0

0

2

1

A

1

0

0

1

2

2

3

0

0

2

4

3

1

2

3

1

0

1

1

2

0

3

0

2

2

1

1

1

3

0

3

2

3

1

A

1

0

2

0

0

6

0

2

0

0

0

7

2

0

1

0

A

0

0

0

0

2

6

0

0

0

0

4

4

0

0

0

0

7

3

5

0

1

0

A

3

0

1

1

1

0

3

2

0

1

3

3

2

1

6

. 0

0

0

2

A

2

0

0

0

1

4

3

0

0

2

1

6

1

7

0

0

3

1

1

3

0

0

1

0

6

1

0

2

2

0

5

1

8

2

3

1

1

1

0

2

6

0

0

0

0

2

4

4 .0

0

0

9

0

0

0

1

3

A

0

0

0

0

5

3

0

1

0

1

5

3

10

0

A

1

1

1

1

1

2

2

0

3

0

1

4

2

1

2

0

11

0

0-

1

0

3

4

0

0

0

3

5

0

0

2

2

1

4

1

12

5

2

0

0

0

1

2

6

0

0

0

0

3

5

0

1

1

0

13

1

1

3

1

2

0

1

A

0

2

1

0

0

3

5

1

1

0

1A

0

1

0

1

3

3

0

0

0

0

A

A

0

0

0

1

7

2

15

0

0

0

2

A

2

0

0

0

0

A

4

0

0

0

2

5

3

16

0

0

1

0

1

6

0

0

0

0

3

5

0

0

1

0

2

7

17

0

0

2

3

2

1

0

0

0

2

2

4

0

1

2

3

2

2

18

3

3

1

0

1

0

4

3

1

0

0

0

3

5

1

0

1

0

19 .

1

0

2

1

3

1

0

1

1

0

4

2

0

0

1

1

6

2

20

0

1

0

2

3

2

0

0

2

1

5

0

2

1

4

0

4

1

21

9

9

9

1

4

3

0

0

2

0

4

2

1

0

1

1

3

4

22

3

3

0

0

2

0

2

4

0

2

0

0

5

3

1

0

1

0

23

2

2

3

1

0

0

1

2

5

0

0

0

2

3

2

2

1

0

0

2

2

2

4

0

0

1

3

5

1

0

I tem #

0

4

0

0

2

2

0

1

2

2

3

0

Table 10, continued

Group I I (N=10)

Group 1 (N=8)
Time I (Pretest)

Response

One Time

Time I I (Post-Test
Response

Response

1

2

3

^+

5

6

1

2

3

4

5

6

1

2

3

4

5

6

0

0

0

1

6

1

0

0

1

2

4

1

0

1

1

1

6

1

1

6

1

0

0

0

2

5

1

0

0

0

4

6

0

0

0

0

2

3

1

0

1

1

2

3

2

1

0

0

1

3

1

2

3

0

0

0

1

3

3

1

0

0

1

1

6

0

0

0

1

0

7

2

0

0

3

2

3

0

0

0

0

1

7

0

0

0

0

5

4

1

0

0

0

0

4

4

0

0

0

0

1

7

0

0

0

1

1

8

0

0

0

1

3

4

0

0

0

0

7

1

0

0

0

2

2

6

2

5

0

1

0

0

5

3

0

0

0

0

4

3

2

1

0

0

0

0

1

3

4

0

0

0

0

0

4

4

0

1

0

4

5

0

0

1

2

3

0

2

0

0

3

4

1

0

1

0

5

2

2

0

0

0

0

1

2

5

1

0

0

0

3

4

0

0

0

0

4

6

1

0

1

0

6

0

0

0

0

1

7

0

0

0

2

2

4

2

0

5

1

2

0

0

1

5

2

0

0

0

1

7

1

1

0

0

0

0

0

0

4

4

0

0

0

3

2

3

0

0

1

2

6

1

0

0

0

0

2

6

0

0

0

0

1

7

0

0

0

0

3

7

0

3

2

3

0

0

0

7

1

0

0

0

1

3

5

0

1

0

0

0

1

2

2

3

0

0

0

0

6

2

0 0 0 0 8 '2

0

0

1

1

3

3

0

0

2

1

2

3

0

4

1

0

2

1

2

2

2

0

2

0

2

0

3

3

1

1

0

1

0

1

6

0

0

0

2

3

1

2

0

1

0

T

5

3

0

0

0

0

2

6

0

0

0

0

4

4

0

1

0

0

3

6

3

4

1

0

0

0

1

3

0

2

2

0

2

2

1

2

3

0

0

1

0

0

3

4

0

0

3

0

2

3

0

1

0

2

4

3

0

0

0

0

1

7

0

0

0

0

3

5

0

0

0

0

3

7

0

5

3

0

0

0

4

2

2

0

0

0

1

7

1

1

0

0

0

0

0

1

5

2

0

0

0

0

3

5

0

0

0

0

6

4

